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PHOSPHO-SODA (Flee!) ... 


gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 


at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 


Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 


hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 
per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


For convenience and economy order 


Phospho-Soda (Fleet) in the Hospital Gallon size. 


; 


(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet © Enema Disposable Unit. 
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The Hausted 
Manufacturing Co. also 
produces today’s 

most complete line 

of Hospital Stretchers 
and Accessories. 


Greatly improved traction therapy for 
cervical, pelvic or manipulative application 
is now routine with the new HAUSTED 
TRACTIONAID. This modern, electronic- 
ally-controlled and hydraulically-operated 
apparatus provides smooth, even, steady 
or intermittent traction. ...And only 
TRACTIONAID automatically compen- 
sates for patient’s movement—up to a full 
18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 


Indicated in the treatment of many con- 
ditions, HAUSTED TRACTIONAID has 
had thorough clinical testing and demon- 
strated its extreme flexibility for use on 
prone or sitting patients. 


Increased demand for and production 
of HAUSTED TRACTIONAID enables 
the announcement of a price reduction. 
TRACTIONAID is 

Now Only $690.00 


Complete with head halter and pelvic belt. 


For detailed information and user testimonials, write 
The Hausted Manufacturing Co., Medina, Ohio. 


HAUSTED MANUFACTURING CO. 


Distributed by: 
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Zimmer Manufacturing Co. 


Warsaw, Indiana Evanston, Illinois 


American Hospital Supply Corporation, 


Medina, Ohio 


J. A. Preston Corporation, 
New York, New York 


A. S. Aloe Company 
St. Louis, Missouri 


; Significant Advance 
in Traction Therapy 
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ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222. 


YOU’RE ALWAYS SURE... 


with SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible -— and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “Scotcn” Hospital 


LEAVES NO STAINS or gummy resi- Au Vv " -savi i ! 
toclave Tape No. 222 and new tape-saving dispensers 
clave Tape No. 222 is the onl 
tape that holds firmly in hig 


steam temperatures, yet peels off a 
neatly without discoloring linens. H O S - I yy A L » A P E S 
It seals packs in half the time re- 


_ quired for pinning, tying or tuck- TIME-SAVING WORK-SAVING « MONEY-SAVING 
ing, takes pencil or ink markings. BRAND 


On 


‘The term “Scotcn”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. -~ ®Bseare™ 


HOSPITAL TOPICS 


= 
i 
, 
¢, { 
PS 


ANDILDBNNOS ‘AUNENVO 
NOISIAIO SLONGOUd 
ANVdWOD GINVYNVAD 


® 


<@> 


peqny 

Jo} pelmbel sovds ul 91038 
*sadojaAua ay} Aq pazoezold ale 
Aay} eouts ‘einsodxe sedojaaue 
, ysem 0} ON ‘asn 
ie ssdojeaue eqnop 


043 
4o ‘siesuy 4nd 


*sedojeAue 

‘peuedo Ajyomb ur 
pus Jemod-ssinu [ezidsoy seaes 

*qn3 peqny Aueul oy} 


JHL 40 LNO SSV1D 13D 


complete urine glucose test in GO seconds 


TES-TAPE 


(Urine Sugar Analysis Paper, Lilly) 


tear—moisten—compare—that's all 


‘Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of ‘Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 
Tape’ prevents false positive reactions, assures clinical accuracy. 


Available in handy plastic 


dispensers containing about 


100 tests. lighten the work load for the busy nurse and laboratory technician. 


The convenience, simplicity, and accuracy of “Tes-Tape’ help 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, 
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New Instrument Records 
Stomach’s Electrical Activity 

The electrogastrograph, an_instru- 
ment to detect and record the elec- 
trical activity of the stomach, has 
been constructed after years of re- 
search by Edmund N. Goodman, M.D., 
Henry Colcher, M.D., and associates 
at The Presbyterian Hospital, New 
York City. 


Dr. Goodman believes the record of 
edectrical activity in a stomach at- 
tacked by a cancerous growth is dif- 
ferent in pattern from that of a nor- 
mal stomach. If this is so, he said, 
the electrogastrograph may make it 
possible to detect malignant tissue 
changes in the stomach earlier than 
any other present means of diagnosis. 


In any event, the electrogastro- 
graph could be used to screen and 
select doubtful cases for x-ray or 
other types of study. 


Most researchers agree that peri- 
stalsis, the wave-like motion that 
pushes food through the digestive 
tract, occurs at the rate of three large 
waves per minute. Dr. Goodman’s 
team has obtained over 1,000 case 
records, each showing a basic pattern 
of three waves per minute. These 
waves are believed to reflect the con- 
tractions of normal peristalsis. 


In examining the records of elec- 
trical activity in stomachs later found 
to be cancerous, the Goodman team 
found a markedly different pattern in 
a number of these. 


In some, the normal contractions 
of peristalsis seemed to be almost 
absent—in the electrical record the 
three-per-minute waves could not be 
seen. In others, the graph traced long 
flat periods of inactivity, followed by 
brief sharp bursts of contractions. 


The presence of cancer was later 
established in 70 percent of these 
cases by operation or other means. 


For the electrogastrograph exam- 
ination the patient swallows a balloon 
to which six electrodes are attached. 
These are brought into contact with 
the stomach lining. Fine wires from 
the electrodes are carried through a 
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Scanning the News 


Electrogastrograph described in article at left, is shown in use at The Presbyterian Hospital, 


New York City. 


rubber tube in the mouth to the in- 
strument. 


The six-electrode technic, an im- 
provement over earlier investigations 
which were conducted with one elec- 
trode in the stomach and one on the 
forearm, makes it possible to study 
electrical activity in different parts 
of the stomach. 


The U. S. Public Health Service re- 
cently granted funds for a three-year 
research program to help the Good- 
man team continue its studies. The 
work has been supported for many 
years by Mrs. Walter N. Rothschild, 
New York, and James O. McCue, 
Greenwich, Conn. The instrument was 
designed and constructed by electron- 
ics engineer George B. Katz. 


Present Theory Involving 
Whole Brain, Not Parts 


The widespread belief that specific 


brain areas control specific mental 
functions was questioned at the 36th 
annual meeting, Association for Re- 
search in Nervous and Mental Dis- 
eases. 


Mentation, attitudes, feeling, 
and behavior seem to be “an ex- 
pression of the whole cerebrum, 
rather than a single part,” accord- 
ing to Harold G. Wolff, M.D., 
Cornell University Medical School, 
and his co-workers. 


A series of cases offer strong evi- 
dence that, following damage to the 
left cerebral hemisphere, the right 
hemisphere can take over—at least in 
integrating speech. 


As the mass of a brain lesion in- 
creases, impairment increases, say the 
researchers. Lesions of similar mass 
result in equivalent degrees of im- 
pairment, irrespective of location. 


(Continued on page 126) 
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Bactericidal! Fungiecdal! 


TOPICAL ANESTHETIC £ANTIPRURITIC ASTRINGENT 


IN OBS & GYN USE 


NEW—3 
PRESCRIPTION SIZE 


for individual therapy in 
hospital and home. 


Also available in... 


HOSPITAL. economy size .... 12 oz. 


PROVIDES NEW RELIEF OF SURFACE PAIN AND ITCHING 
ON CONTACT WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
hemorrhoids 


pruritus ani 


pruritus vulvae 
| wounds 
burns 
abrasions 

i sunburn 
FORMULA: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; dissolved in 
oils (Doho process) 

Substantiating clinical data ' MALLON DIVISION 


sent on request DOHO 


100 VARICK ST. 
NEW YORK 13,N. Y. 
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yURSING HOME SAFETY STUDY 
OLLOWS FIRE IN MISSOURI 


jew study of nursing home safety has 
jeen Started by U.S. Public Health 
Service, in effort to find methods of 
preventing future tragedies like fire 
thich took 71 lives in private nursing 
hme in Warrenton, Mo., late in Feb- 
ruary . 

PHS will study over-all problem of 
safety in homes for aged and infirm. 
Government will not make specific in- 
vestigation of Warrenton fire, because 
nursing home involved was under state 
supervision and federal authorities have 
no jurisdiction. 


HALF OF STATES EXPECTED TO GET 
PUBLIC ASSISTANCE FUNDS 


Approximately one-half the states, 
according to present prediction, will 
participate in new federal program for 
matching payments to provide medical 
care of persons on public assistance. 
Program starts July 1. 

Some states must take legislative or 
administrative action before they can 
qualify for matching funds. 

States are now spending an estimated 
$165 million in this fiscal year for 
medical care of indigent, with the 
federal government contributing an addi- 
tional $35 million, according to Social 
Security Commissioner Charles I. Schott- 
land. Sum next year is expected to rise 
to about $58 million. 


AFL-CIO COUNCIL LISTS 
IMMEDIATE HEALTH GOALS 


Policy of organized labor on health and 
welfare issues, as approved by executive 
council of AFL-CIO, calls for the 
following: 

¢ Federalized hospital and nursing home 
care for persons receiving social se- 
curity retirement benefits; extension of 
hospitalization and surgical services 

to recipients of OASI survivor benefits. 
* Government grants for construction, 
expansion, equipment, and maintenance of 
training and research facilities in 
Schools of medicine, dentistry, nurs- 
ing, and auxiliary professions; under- 
graduate scholarships. 

® Grants and low-interest loans to 
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stimulate development of direct service, 
nonprofit medical care prepayment plans. 
e Contributory medical care insurance 
for federal employees and their de- 
pendents, with U.S. paying at least 
half of premium cost. 


OPERATING ROOM NURSES FORM 
NATIONAL ASSOCIATION 


More than 1,500 operating room nurses, 
meeting in Los Angeles, have formed 
the National Association of Operating 
Room Nurses. 

Pauline Young, R.N., operating room 
supervisor, Hahnemann Medical College 
and Hospital, Philadelphia, was elected 
first president of the new group. 

Edith Dee Hall, R.N., New York City, 
is executive secretary and manager of 
the association's annual congress. 

The national organization was offi- 
cially established at the fourth annual 
congress for operating room nurses. 
Meetings, which have been held every 
year since 1954, have been planned by 
a national planning committee, headed 
by Miss Hall, and have brought together 
operating room nurses from all parts of 
this country and Canada. 

For details, see report on the con- 
gress in the 0.R. Section, page 97. 


RADIATION HEALTH CONTROL 
UNIT PROPOSED IN BILL 


Creation of a Radiation Health Institute 
as part of National Institutes of 
Health and of a radiation control unit 
in Department of Health, Education, 

and Welfare is proposed in bill co- 
sponsored by Oregon Democrats Sen. 
Richard L. Neuberger and Rep. Charles 

C. Porter. 

Control unit would be clearinghouse 
of information and repository of report 
forms on individuals’ exposure to 
radiation. 


BRIEF BRIEFS 
Army internship and residency training 


. program in its post porta will begin 


in July at Fort Benning, Ga., hospital. 
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Calendar of Meetings 


MARCH 


4- 8 American College of Hospital Ad- 
ministrators Conference, Region 


Hotel Vancouver, Vancouver 


11-12 New Mexico Hospital Association, 


Hilton Hotel, Albuquerque, N. M. 


AHA Evening & Night Nursing Serv- 
ice Supervisors Institute, Hotel 
Roanoke, Roanoke, Va. 


AHA Medical Record Library Per- 
sonnel Institute, Shoreland Hotel, 
Chicago 


11-14 
11-15 


11-15 American College of Hospital Ad- 
ministrators Conference, Region 9, 
Congress Hotel, Chicago 


Michigan Clinical Institute, 
Sheraton-Cadillac Hotel, Detroit 


17. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 


AHA Hospital Organization Planning 
Workshop, New Yorker Hotel, New 
York City 


Philadelphia County Medical Soc. 
PG Institute, Bellevue-Stratford 
Hotel, Philadelphia 


19-22 


25-27 New England Hospital Assembly, 


Hotel Statler, Boston 


25-28 American Academy of General 
Practice Scientific Assembly, Kiel 


Auditorium, St. Louis 


26-28 Kentucky Hospital Association, Hotel 


Phoenix, Lexington, Ky. 


31-April 4 Ohio Hospital Association, 
Hotel Cleveland, Cleveland, O. 


APRIL 


American Academy of Pediatrics 
(Spring Sess.) Sheraton Park Hotel, 
Washington, D. C. 


1- 4 Congress of International Anesthesia 
Research Society, Phoenix, Ariz. 


Southeastern Surgical Congress, 
Vinoy Park Hotel, St. Petersburg, Fla. 


American Osteopathic Hospital As- 
sociation Institute, Orlando, Fla. 


American College of Physicians, Me- 
chanics Hall, Boston, Mass. 


U. S.-Mexico Border Public Health 
Association, Plaza Hotel, San Antonio 


10 Washington State Hospital Associa- 


tion, Leopold Hotel, Bellingham, 
Wash. 
10-12 AHA X-ray Technicians Institute, 


Willard Hotel, Washington, D. C. 


Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 


South Dakota Hospital Association, 
Marvin Hughitt Hotel, Huron 


15-17 


15-19 


22-23 


22-25 


22-25 


23-24 


24-26 


24-26 


25-26 


25-29 


National Osteo. Child Health Conf. 
& Clinic, Municipal Auditorium, Kan- 
sas City, Mo. 


Fed. of Amer. Soc. for Experiment. 
Biology, Conrad Hilton Hotel, 
Chicago 


AHA Improvement of Patient Care 
Institute, Hotel President, Kansas City, 
Mo. 


Industrial Medical Association, Kiel 
Auditorium, St. Louis 


AHA Obstetrical Nursing Service Ad- 
ministration Institute, Somerset Hotel, 
Boston 


North Dakota Hospital Association, 
Dacotah Hotel, Grand Forks, N. D. 


Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 


Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, Ga. 


lowa Hospital Association, Hotel 
Savery, Des Moines, la. 


First Pan American Cancer Cytology 
Congress, Eden Roc Hotel, Miami 
Beach, Fla. 


28-May | California Medical Association, 


Ambassador Hotel, Los Angeles 


29-May | Tri-State Hospital! Assembly, 


MAY 


6- 8 


6- 8 


Palmer House, Chicago 


American Osteopathic Hospital As- 
sociation Institute, Kansas City, Mo. 


The Student American Medical As- 
sociation, Sheraton Hotel, Philadel- 
phia 


International Congress of Otolaryn- 
gology, Statler Hotel, Washington, 


Convention of Western Hospitals, 
Statler Hotel, Los Angeles 


Aero Medical Association, 


Shirley 
Savoy Hotel, Denver, Colo. 


Association of Western Hospitals, 
Statler Hotel, Los Angeles 


National League for Nursing, Con- 
rad Hilton Hotel, Chicago 


National Tuberculosis Association, 
Auditorium, Kansas City, Mo. 


American Urological Association, 
Wm. Penn Hotel, Pittsburgh 


Massachusetts Hospital Association 
Annual Meeting, Hotel Statler, 
Boston 


American Psychiatric Association, 
Morrison Hotel, Chicago 


Texas Hospital Association, 
Shamrock-Hilton Hotel, Houston 


17-18 


20-24 


22-24 


22-24 


27-30 


American College of Cardio!sgy, 
Inc., Hotel Willard, 
Washington, D. C. 


American Osteopathic Hospital 
Association Institute, 


New York City 


American Osteopathic Hospital 
Association Medical Record 
Librarian School, Chicago 


Middle Atlantic Hospital 
Assembly, Convention Hall, 
Atlantic City, N. J. 


Upper Midwest Hospital 
Conference, Hotel Leamington, 
Minneapolis, Minn. 


Catholic Hospital Association, 
Hotel Statler, Cleveland 


20-June | American Public Health 


Association (Western Br.), 
Lafayette Hotel, Long Beach, 
Calif. 


29-June 2 American College of Chest 


Physicians, Hotel Commodore, 


New York City 


30-June | Tennessee Hospital Association, 


JUNE 
3- 7 


10-14 


22-29 


23-29 


JULY 


8-12 


15-19 


15-20 


Mountain View Hotel, Gatlinburg, 
Tenn. 


American Medical Association, Hotel 
Waldorf-Astoria and Coliseum, New 
York City 

American College of Hospital Ad- 
ministrators Basic Institute (Mid- 
western), Denver, Colo. 

American College of Hospital Ad- 
ministrators Conference, Region 13, 
University of California, San Fran- 
cisco 

American Society of Medical Tech- 
nologists, Palmer House, Chicago 
American Physical Therapy Associa- 
tion, Hotel Statler, Detroit, Mich. 


American Committe on Maternal 
Welfare, Palmer House, Chicago 


American Osteopathic Association, 
Adolphus Hotei, Dallas, Tex. 


International Congress of Clinical 
Pathology, Brussels, Belgium 


AUGUST 


3 


West Virginia Hospital Association, 
Greenbrier Hotel, White Sulphur 
Springs, W. Va. 


SEPTEMBER 


3-13 


8-13 


9-12 


American College of Hospital Ad- 
ministrators Basic Institute, Interna- 
tional House, Chicago 

American Congress of Physical Medi- 
cine and Rehabilitation, Los Angeles, 
Calif. 

International College of Surgeons, 
Palmer House, Chicago 
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SPECIAL FORMULA FOR HOSPITAL USE 


for sup 
RUBBER 


INSTRUMENT “ 
MANUFACTURER 


GICAL INSTRUMENTS CATHETERS 
SLOVES - TUBING LABORATORY & 


NET WEIGHT: 5 POUNDS 


we EDWARD WECK & CO.,INC.! 


e Removes clotted blood and other 


contamination rapidly. 
e Cleans effectively even in the hardest water. 


e Wets, penetrates, dislodges and emulsifies 


all soils rapidly. 1 can $5.30 
* Dissolves rapidly in warm water. PRICES PER 5 LB. CAN 
WITH MEASURING SPOON: | 
* Does not produce foam which would interfere 36 po ro 4.40 rome 


with mechanical washing. 
FREE SAMPLE! Simply mail a postcard marked “Free Sample of 


* Does not corrode metal or etch glass. Weck Cleaner” with your name and address. With the generous 

e Com “ sample you will receive complete instructions on the most effective 

aely safe to use. Does not contain free * way—the WECK way—to clean surgical instruments, catheters, syringes, 
caustic. No more alkaline than a neutral soap..- rubber gloves, tubing, laboratory glassware, etc. 


EDWARD WECK & CO., INC. 135 Johnson St., Brooklyn 1, N. Y. 


67 Years of Knowing How 
WECK MANUFACTURERS OF SURGICAL INSTRUMENTS «+ HOSPITAL SUPPLIES + INSTRUMENT REPAIRING 
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Kutapressin’® 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 


The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


e Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


e In preparation of third degree burns for grafting 


© Helps keep surgical field clean 
@ Plastic surgery 
e Eye and brain surgery 


© Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 
It is free from protein material, is not antigenic, is well tolerated. 
No untoward effects have ever been reported. 


Kutapressin may be administered intramuscularly or subcutaneously. 
Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multiple-dose vials. 
Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY aly MILWAUKEE. t, - WISCONSIN 


Prescribe with Confidence 
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PICS 


FREE YOUR 
NURSES FOR 
NURSING... 


ABDOMINAL Pads 
#179-—8" x 72"; 
Packnon adherent #109—10”x 8”. In 
unit dressing. 9” x dividually pre- 
5”. Cut labor costs packed, ready for 
50%. the autoclave. 


TELFA SPONGE 
PADS. #196 —Pre- 


COVER SPONGES 
#641—Pre-Pack 2 to 
envelope. 4” x 4”. 
25 packs (50 sponges) 
in disposable tray for 
easy handling. 


Let our 
machines 


Pre-Pack Curity post-operative dressings 
slash your biggest single cost—Labor 


You of all people know how hospital costs have 
been going up...up... up. 

Since 1946, the cost of everything but labor 
is up 101%. And labor costs are up a whopping 
186%! So anything that helps you save on labor 
cuts your biggest single expense. 

That’s why so many hospitals are switching 
to Curity Pre-Pack post-operative dressings. Pre- 
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Pack Curity functional dressings come to you 
ready for use. (Our machines do the time-con- 
suming job of counting, folding, wrapping, label- 
ing and sealing.) 

Published hospital reports show savings of up 
to 20% —just by switching to labor-saving Curity 
Pre-Pack dressings. Isn’t it time for you to 
switch, too? See your Curity representative. 


HOSPITAL 
DRESSINGS 


(BAU E R & B LAC K ) | Division of The Kendall Company 
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Bs 
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ALABAMA 
Durr Surgical Supply Co. 
Birmingham. . General Surgical Supply Co. 
lobile.. Van “Antwerp Surgical Supply Co. 
Montgomery. Kananeed Durr Surgical Supply Co. 
ARIZO! 
Phoonix K-B-T Surgical Supply, Inc. 
— . Southwestern Surgical Supply Co. 
Southwestern Surgical Supply Co. 
ARKANSAS 
cas Central Surgical Company, Inc. 
CALIFORNIA 
ER Glendale Surgical Supply Co. 
R. L. Scherer Co. 
Walters-Modern Surgical Supply 
Western Surgica Supply 
EI Eugene Benjamin & Co. 
Western Surgical Supply Co. 
San Bernardino............... Western Surgical Supply Co. 


San Francisco 


San Francisco. . 


San Francisco....... Hibbard Medical & Surgical Pe Co. 

COLORAQO 

George Berbert & Sons 
CONNECTICUT 

Hartford. ..... Connecticut Hospital | & Supply Co. 

DISTRICT OF COLUMBIA 

FLORIDA 

Colonial Medical Supply Co. 

Medical Supply Co. 

St. Anderson Surgical Supply Co. 

Anderson Surgical Supply Co. 


West Pai Beach. . .Medical Supply Co. of West Palm Beach 


of the Shampaine tables i & Ww, Circie tre 
nome of your Shampaine iv nic 
and is show room for demonsirafion 


r Equipment De 


GEORGIA 
Atlanta. . American Corp. 
Surgical Selling Co, 
Augusta arks Surgical Supply, Inc, 
A. S. Aloe Co. 
Chamblee American Hospital Supply Corp. 
Savannah .Wachtel’s Physicians Supply Co, 
10AHO 
Intermountain Surgical Supply Co. 
ILLINOIS 
Clark Linen and Equipment Co. 
Mills Hospital Suppl 
INDIANA 
Wayne Pharmacal Supply Co. 
RS Midwestern Hospital & Surgical Supply Co, 
2 Invalid Equipment & Supply Co. 
Wayne Pharmacal Supply Co. 
arse: Curtis & French, inc, 
IOWA 
+++... Gaynor-Bagstad Co. 
KANSAS 
Coe Surgical Supply Co. 
Mid-West Surgical Supply Co. 


. Kay Surgical, Inc. 
The Crocker-Fels Co. 


LOUISIANA 
New Orleans. . .Gulf States ee Supply, Inc.,of Louisiana 
Southern Supply Co. 
rar Peacock Surgical Company, Inc. 
Shreveport.......... Williams ‘-T & Surgical Supply 
Sars he Max Wocher & Son 
MAINE 
George C. Frye Co. 
MARYLAND 
Baltimore..... Murray-Baumgartner Surgical Instrument Co. 
MASSACHUSETTS 
Thomas W. Reed Co. 
Surgeons & Physicians Supply Ca. 
Lawrence............ Professional & Hospital Equipment Co. 
re Lowell Medical Instrument Co. 
MICHIGAN 
Berkley and Bowman Co. 
Detroit .The G. A. Ingram Co. 
A. Kuhiman & Co. 


EA Medical Supply Corp. of Detroit 
Ferndale. Ferndale Surgical Co., Branch of The J. F. Hartz 
Grand Rapids . Medical Arts Supply Co. 


MINNESOTA 
A. S. Aloe Co. 
American Hospital Corp. 
OT C. F. Anderson Company, Inc. 
Minneapolis............. Physicians & Hospitals Supply Co. 
MISSISSIPPI 
. Kay Surgical, Inc. 


With 15072-5¢ 
STAINLESS STEEL BASE 


i 
zs 
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cil your needs, In many « : con make 
immeaiate delivery on one or more of fhese units; 
| i 
missouri PENNSYLVANIA 
Tri-State Supply Co Co. Capitol Surgical Supply Co. 
eases American Medical Supply Co. 
American Huspi ial Supply George P. Pilling & Son Co. 
errr Goetze-Niemer Co. SOUTH DAKOTA 
Hamilton-Schmidt "Surgical Co. TENNESSEE 
*,... Charles A. Schmidt Instrument Co. Fillauer Surgical Supplies, Inc. 
MONTANA Massey of Knoxville 
Harrington Surgical Supply Mills Hospital Supply Co. 
NEBRASKA Massey Supply, Inc. 
Las Western Surgical Supply Co. Hunter Hospital Supply, Inc. 
NEW JERSEY elton-Clark, Inc. 
Hospital Equipment Corp. Wilson X-Ray & & Surgical Co Co. 
NEW MEXICO — American Hospital Supply 
NEW YORK RRR Stanley Supply Company, Inc. 
Albany T. J. Noonan Co. urgical Supply Co. 
Edward Weck & Company, Inc. Terrell Supply Co 
Kloman Instrument Co. Gulf States Hospital Supply Co. 
Flushing, Long Island....... American Hospital Supply Corp. V. Mueller & Co. 
Long Island Supply Co. Pendleton & Arto, Inc. 
Harold Supply Corp. Ryan and Smith Co. 
Products Corp: Surgical Selling Company of Texas 
Meinecke & Company, Inc. Hunter Hospital Supply, Inc. 
New York.......... National — Supply Company, Inc. ERA DEN. Noa Spears Co. 
Mew Stanley Company, Inc. W. S. White Co. 
of Rochester AH 
jospital Accessories Co. The Physicians’ Supply Co. 
Surgical Supply Center 
nn co ES Winchester Surgical Supply Co. Newport News............. Seaboard Surgical Supply, Inc. 
Carolina Surgical Supply Co. Norfolk. & Anderson Surgical Instrument Co., Inc. 
Carolina Surgical Supply Co. Richmond Surgical Supply Co. 
OHIO WASHINGTON 
Cincinnati. The Crocker-Fels Co. ......A, Aloe Co. 
Ce, re The Max Wocher & Son Co. Seattle . Biddle & Crowther Co. 
Cleveland .Continental Hospital Service, Inc. Seattle Shaw Supply Company, Inc. 
Cleveland Radebaugh-Fetzer Co. Shipman Surgical Co. 
Es cickwscrsacncuscuscemben’ Schuemann-Jones Co. Spokane .Doctors & Hospital Supply, Inc. 
Columbus Columbus Hospital Supply Co. Spokane .. Spokane Surgical Supply Co. 
The Wendt-Bristol Co. . Shaw Supply Company, Inc. 
The Max Wocher & Son Co west. VIRGINIA 
and Columbus Hospital Supply Co. Charleston Kloman Instrument Company, Inc. 
The Rupp & Bowman Co Clarksburg.............. Kloman Instrument Company, Inc. 
Lyons Physician Supply Co. wi 
OKLAHOMA eee Lunenschloss Hospital op. Co. 


Oklahoma City..... Mid-West Surgical Supply Company, Inc. 


Altstock-Fay & Co. 
Shaw Surgical Co. 


j 
+ 
$2602 FACTORY REP? NT (ES PRIP 
With $2602+85, Boston Clevelond 
‘AINLESS STEEL BASE Chicog Detroit x re) 
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EASY TO HANDLE « 


handy, quick yes-or-no test 


FIRM, MATCH-LIKE STRIP 


ENZYME-IMPREGNATED TIP 


You handle Cuinistix like a match. Just dip the tip and read. Positive gives 
distinct color reaction. 


CLINISTI 


BRAND 
REAGENT STRIPS 


SPECIFIC ENZYME TEST FOR URINE GLUCOSE 


reliable You'll find Ciinistix valuable whenever you need to determine presence 
or absence of urine glucose rapidly and frequently. You can use it, too, for distinguishing 
between glucose and lactose, pentose, galactose. 


NOTE: Enzyme-paper testing is not recommended for quantitation because variable 
factors such as pH, temperature and interfering substances affect enzyme reactions. 


available: Packets of 30 Cuinistix in cartons of 12—No. 2830. Bottles of 60 Ciinistix Reagent Strips—No. 2846. 


(y AMES COMPANY, INC ¢ ELKHART, INDIANA 


23457 Ames Company of Canada, Ltd., Toronto 
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Members of the executive committee, American Academy of Ortho- 
paedic Surgeons, are, front row (I. to r.): Joseph S. Barr, M.D., 
Boston, retiring member, executive committee; Jesse T. Nicholson, 
MD., Philadelphia, treasurer; Fredric C. Bost, M.D., San Francisco, 
new president; William T. Green, M.D., Boston, retiring president; 
John R. Norcross, M.D., Chicago, retiring secretary; Albert C. 
Schmidt, M.D., Milwaukee, librarian-historian. Back row (I. to r.): 
1, Campbell Thompson, M.D., New York, executive committee; 


Final registration at the recent American Academy of 
Orthopaedic Surgeons meeting held in Chicago was 3,194. 
Abstracts of selected papers follow: 


Multiple Myeloma Incidence 

Appears to Be Increasing 

Urethane, Radiation Called Most 

Elective Agents Available 

Multiple myeloma, an infrequent form of cancer of the 
skeletal system, appears to be on the increase because of 
the progressively aging population. It is a uniformly fatal 
disease for which no positive cure has been discovered. 


It can be found in men between the ages of 40 and 60, 
and is seldom encountered in anyone under 40. 


Between 1929 and 1955, 163 cases were treated at the 
Memorial Center for Cancer and Allied Diseases, New 
York City. 


Urethane exerts a favorable effect in many cases, but 


is not curative. The best results with urethane are ob- 


lined when it is used in conjunction with local irradiation, 
Particularly in early stages of the disease. 


The duration of life from the first symptoms to the 


fe eutcome is 31 months, on the average. Duration from rec- 


ognition to death averaged 13 months. The longest sur- 
Mival time was 15 years. In the 37 receiving substantial 
dosage of urethane, average survival time was 34 months. 


Radiation therapy for local and urethane for systemic 
Meatment are the most effective agents presently avail- 
me *ble—Bradiey L. Coley, M.D., Norman Higinbotham, M.D., 
me *d Kenneth C. Francis, M.D., Bone Tumor Service, Me- 
i iy Center for Cancer and Allied Diseases, New York 
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Surgesas Discuss Bone 
Disease, Myeloma at Conclave 


Harold B. Boyd, M.D., Memphis, executive committee; Francis M. 
McKeever, M.D., Los Angeles, executive committee; James E. Bate- 
man, M.D., Toronto, retiring junior member, executive committee; 
Walter P. Blount, M.D., Milwaukee, executive committee. Officers 
elected but not pictured are: H. Relton McCarroll, M.D., St. Louis, 
president-elect; Clinton L. Compere, M.D., Chicago, secretary, and 
Leo S. Lucas, M.D., Portland, Ore., vice-president. 


Tuberculous Bone Disease Treated 
By Surgery, Antibiotics 


Antibiotics Used Postoperatively 
To Stop Infection Process 


A technic of treating tuberculous bones prevents deformi- 
ty of the joints of the shoulder, elbow and wrist. 


A common procedure is to open and drain the tubercu- 
lous bone, then perform surgery aimed at inactivating 
the infection by stiffening the involved joints. A minimum 
of immobilization is performed when the opening and 
draining of the abscess formation is followed by use of 
antibiotics for a year to stop the infectious process. 


The patient is usually kept on streptomycin, in a dosage 
of one gram three times a week, combined with one to 
two grams of PAS daily for about six weeks. Then he 
is changed from streptomycin to isoniazid given orally— 
an average dosage of 300 mgr. per day for one year. 


We have seen no evidence of a tendency for reactiva- 
tion or recurrence of the lesion, and have had no sur- 
gically-produced sinus fail to close in the entire series 
of cases (142 patients, 194 operative procedures). 


A good functional range of motion in the peripheral 
joints has been retained in almost all cases. 


With this method, more rapid healing, less immobiliza- 
tion, and shorter periods of hospitalization have been re- 


quired for active treatment of the condition. Peripheral 


joint motion has been retained, and inequality of length 
of extremities in children has been prevented. 


The most striking difference from other reported series 
of open surgical approaches is that arthrodesis of joints 
has not been done and active motion has been encouraged 


(Continued on next page) 
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“A NEEDLE to SUAPLIFY PASSAGE 
TROUGH BONES” 


William Harsha, M.D., University Hospital, Oklahoma 
City, Okla., examines display showing needle drill to 
simplify passage of sutures through bones. The drill 
was developed by Ralph J. Kovach, M.D., St. Luke's 
Hospital, Cleveland. 


Augustin Carswell, M.D., looks at multi-edged cartilage 
eroder designed by Jay L. Plymale, M.D., Marion (O.) 
General Hospital. Also featured in Dr. Plymale's ex- 
hibit was a sling suspension to'aid in holding the 
patient being "prepped" for surgery. 


ORTHOPEDIC SURGEONS continued 


from the onset of therapy.— Mayer S. DeRoy, Mp, 
Harry Fisher, M.D., and Roy Temeles, M.D., Pittsburgh, 
Pa. 


Fusion of the Spine 
Can Help Child with TB 


Prevents Diseased Bodies 
From Collapsing at Contact 


A long-range follow-up study of children with fusion of 
the spine was made on 18 out of 42 children treated be. 
tween 1929 and 1941. None of the children ever had anti- 
tuberculous medication. 


The survey showed that spinal fusion masses do grow, 
though they exert a restrictive force on spinal elements 
included in fusion. Fusion in children can support the 
spine and prevent the diseased bodies from collapsing on 
contact. 


Kyphoses may develop as the result of fatigue stress 
fracture of fusion mass, with spontaneous repair occur- 
ring unnoted. 


Fusion done in the dorsal area should be reinforced 
with additional amounts of bone at the apex of the lesion, 


Tuberculosis of the spine in a child adequately treated 
by spine fusion can result in excellent physical status in 
the adult——Mather Cleveland, M.D., David M. Bosworth, 
M.D., and J. William Fielding, M.D., New York City, and 
Panayiotis Smyris, M.D., Athens, Greece. 


Below-Knee Operations Possible if 
Certain Conditions Met 


Fitting with Prosthesis Doesn't Hasten 
Breakdown of Other Limbs 


Amputation below the knee cannot be justified in less than 
ideal cases, if the patient offers a reasonable chance of re- 
habilitation. 


For a below-the-knee operation, there should be a func- 
tioning knee joint, the skin to the middle of the leg should 
be unaffected by ischemic lesions, and there should be 
good bleeding at the site of amputation. 


The vascular disease should have developed slowly 
rather than suddenly, and there should be a good pulse 
in the femoral artery. Absence of femoral pulse with 
history of recent sudden arterial occlusion contraindicates 
amputation below the knee. 


An exhibit on “Hip 
Fusion Using intra- 
medullary Nail. 
tion — Report of 10 
Cases" by Howard 
W. Schneider, M.D. 
Northwestern Univer- 
sity Medical School 
and Cook County 
Hospital, Chicago, 
interested these sur- 
geons. 
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PICS 


Graphic display on bio-mechanics of sur- 
cal implants was shown by Academy's 
ammittee on bio-mechanics and implants. 
Arthur Wein, M.D., George Washington 
University Hospital, Washington, D.C., and 
Mrs. Wein stopped to study the exhibit. 


Qver 245 major amputations and 74 minor amputations 
were studied at the Mayo Clinic in a five-year period. 
Another finding in the survey was that fitting a patient 
with prosthesis does not materially hasten the break- 
down of other limbs.—Patrick J. Kelly, M.D., and Joseph 
M. Janes, M.D., Mayo Clinic, Rochester, Minn. 


fat Embolism Can Be Reduced 
With Careful Handling of Patient 


Tourniquet on Long Bones May 
Prevent Embolism in Surgery 


Fat embolism, sometimes fatal in long-bone fractures, can 
be markedly reduced or perhaps even prevented. 


Its incidence is reduced if patients are kept quiet and 
not subjected to rough handling or unnecessary manipu- 
lation. 


In surgery, an embolism may be prevented if the fat 
particles are confined by use of a tourniquet on the long 
bones wherever possible. 


Bone, because of its high fat content and its large net- 
work of blood vessels, provides an ideal setting for inva- 
sion of fat droplets into the blood stream after injury. The 
droplets travel quickly to the vessels of the lung and block 
of capillaries. 

The cause of death in patients succumbing to fat em- 
bolism shortly after injury is acute failure of the right 
ventricle due to mechanical blockage of the pulmonary 
vessels by the emboli.—Leonard F. Peltier, M.D., Head, 
Section of Orthopedic Surgery, University of Kansas 
School of Medicine, Kansas City, Kans. 


Tells Advantages of Milwaukee Brace 
In Paralytic Scoliosis Treatment 

Halts Curve Progression in 81% of Cases: 

Not Designated for Surgery at Outset 


The Milwaukee brace has several advantages over the 
plaster management of certain types of scoliosis, we have 


tmeluded from a study of 117 cases of patients with ° 


paralytic scoliosis, treated with this brace at the Georgia 
Warm Springs Foundation between April, 1946, and July, 
1955. 


This apparatus has been successful in halting curve 
progression in 81 percent of cases in this series in which 
sitgery was not deemed necessary at the outset of treat- 
ment. It has not replaced fusion, however, in management 
if the severely degenerating curve. 


The brace is comfortable for the patient to wear, and 
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permits the surgeon to apply traction and lateral pressure 
corrective forces with minimum effect upon the respira- 
tory exchange. 


We do not consider the brace indicated in the average 
lumbar curve. In the four cases in which it was applied 
to such a curve, marked foreshortening of the trunk was 
the determining factor. However, several curves responded 
well to the brace after surgical correction. 


Poorest results in the series were obtained with pa- 
tients who were considered too young or whose respira- 
tory status was believed inadequate to tolerate major 
surgery. Partially because of our findings, we now tend 
to earlier fusion and will rarely withhold the procedure 
because of limited respiratory reserve. — Charles Edwin 
Irwin, M.D., Atlanta, Ga., and James B. Wray, M.D., Bow- 
man Gray School of Medicine, Winston-Salem, N. C. 


Autogenous Bone Transplants 
Found Far Superior to Others 
Fractures in Such Grafts Heal 
By Bony Union More Promptly 


Fresh autogenous bone transplants are far superior to any 
other type of bone transplant, we have concluded on the 
basis of animal experiments. 


Our research was undertaken because many investiga- 
tors believe that the difference in ability of bone to heal 
is not sufficiently significant to warrant the additional risk 
to the patient or the additional expenditure of time for 
the surgeon to obtain autogenous bone. 


We found that fractures in autogenous fresh grafts 
healed by bony union more promptly than those in fresh 
homogenous grafts, and fractures in all other types of 
homogenous implants did not heal at all. 


Replacement of fresh autogenous grafts was by direct 
substitution of dead bone by living bone, whereas the fresh 
homogenous transplants showed more absorption by cellu- 
lar fibrous tissue before new bone appeared. 


Replacement of all frozen transplants was considerably 
delayed, and when it did occur it was by both fibrous 
tissue and by new bone directly. 


In 13 of 18 rabbits, fresh autograft fractures united 
solidly with bone as early as two weeks. Seven of 23 
homogenous transplants had bony union of the transplant 
fracture, none of which occurred in less than five weeks. 
Bony union resulted in only two of 26 rabbits receiving 
frozen homogenous transplants. The others united by 
fibrous tissue only. 


(Continued on next page) 
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ORTHOPEDIC SURGEONS continued 


In animals given freeze-dried homogenous transplants, 
fibrous non-union occurred in seven animals sacrificed 
from two to 12 weeks. 


In two of nine rabbits given merthiolate homogenous 
transplants, partial bony and cartilaginous union occurred. 
Otherwise, the bone repair and reaction in these trans- 
plants are similar to those of freeze-dried and frozen homo- 
grafts.—Michael Bonfiglio, M.D., Iowa City, Ia. 


Metatarsal Shaft Shortening Corrects 
Plantar Keratosis in 28 of 31 Patients 


Keratosis Confused with Plantar Wart 


Metatarsal shaft shortening has corrected plantar kera- 
tosis in 28 out of 31 patients. Two of the three failures 
can be attributed to insufficient shortening, and the third 
failure is blamed on faulty selection. 


The plantar keratosis, often confused with a plantar 
wart, is a reaction of the soft tissue to underlying ab- 
normal pressure, almost invariably found on the plantar 
aspect of the weight-bearing portion of the foot, under- 
lying one of the metatarsal heads or the metatarso-pha- 
langeal joints. 


One difference between the plantar wart and the kera- 
tosis is a small, gray, avascular center found upon trim- 
ming the keratosis—Nicholas J. Giannestras, M.D., Cin- 
cinnati, O. 


Extensive Bone Surgery Eliminates 
Paraplegic Pressure Sores 


Cushioned Board in Wheel Chair 
Aids in Preventing Sores 


Extensive bone surgery has been extremely successful dur- 
ing the last five years in eliminating paraplegic pressure 
sores caused by the prominence of the ischial bones. 


* The radical surgery is necessary becausé infection such 
as bursitis, periostitis, and osteomyelitis can be found 
within the removed specimen. With less than extensive 
surgery, the sores tend to recur. 


Use of a “cut-out” board in a wheel chair, overlaid with 
a three-inch rubber cushion, aids in preventing pressure 
sores by distributing the weight so that pressure is re- 
moved from the ischial bones and shifted to the back of 
the thigh bones.—J. T. O’Hanlan, M.D., Waynesboro (Va.) 
Community Hospital. 


Lengthening Operation May Leave 
Leg Deficient in Function 


List Criteria to Be Met 
For Best Results 


A leg-lengthening operation may result in a satisfactory 
appearance, yet leave the leg deficient in function. 


In 63 patients who had a leg-lengthening operation 20 
to 27 years ago, limb function did not attain the degree 
of perfection to justify exposing the patients to the haz- 

‘ards inherent in the procedure. 

The problem in performance was weakening of muscle 
power in the leg—particularly in the abductor muscle, 
which rotates the leg outward. Increasing the length re- 
quires more leverage force to control the limb. 

In bone-lengthening operations, the following criteria 
must be met before one can expect reasonable results: 

(1) Adequate muscle power about hip and thigh to con- 
trol lengthened unit. 
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(2) A minimum shortening of 114”. 
(3) A maximum desired gain of not more than 3”, 


Bone structure lengthening is contraindicated in osteo- 
myelitis and selectively indicated in congenital shortening. 


Unless all conditions are favorable, other methods of 
equalization should be tried, such as retarding the growth 
of the longer leg until the shorter one catches up. Harold 
A. Sofield, M.D., Professor of Orthopedic Surgery, North. 
western University Medical School, Chicago; Sidney J, 
Blair, M.D., Senior Resident, Shriners’ Hospital for Crip. 
pled Children, Oak Park, Ill., and Edward A. Millar, M.D, 
Associate, Department of Orthopedic Surgery, North. 
western University Medical School, Chicago. 


Pins at Heel, Below Knee 
Permit Earlier Walking 


Method Requires Minimum 
Of Medical Assistance 


Fractures of the tibia and fibula are treated by the 
“double-pin” method—a pin at the heel bone, and one at 
a point below the knee. This allows earlier ambulation 
and weight-bearing. The pins keep the fracture from 
slipping after it is united. 


During the last 19 years, 564 men and 265 women have 
been studied. The average time in bed was five days, and 
for beginning of walking with crutches, 13 days. Average 
hospital stay was 21 days. 


The method is simple, and requires a minimum amount 
of medical assistance, equipment, and nursing staff. It 
can be done by interns under a resident’s supervision. 


The method presents all the advantages of closed re- 
duction management of fractures of the tibia and fibula, 
and avoids the hazards of postreduction slipping and dis- 
placement. It permits management of wedging the cast 
to correct postreduction malalignment and displacement 
without danger of slipping. 


It decreases the risks of prolonged inactivity, and de- 
creases the prolonged period for solid bony union encoun- 
tered in open or compound fractures. Non-unions are rare, 


A disadvantage is an average 40 percent loss in subtalar 
motion.—Milton J. Wilson, M.D., Herbert G. Cohen, M.D., 
and Jack Henry Mowrer, M.D., Department of Orthopedic 
Surgery, New York Medical College, New York City. 


Replacement of Thigh Bone Aids 
Some Hip Fracture Cases 


Procedure Considered Radical; 
Other Methods Used if Possible 


Replacement of the thigh bone with a metallic or a plastic 
prosthesis in hip fracture cases may benefit the older, rela- 
tively poor-risk patient, the patient with Parkinson’s dis- 
ease, and the patient in whom early walking is important, 
we have proved in a four-year study. 


Beneficial results of the operation include earlier am- 
bulation, shorter hospitalization, and avoidance of the 
danger of non-union of the fracture. 


This operation is considered a radical procedure and 
should not be done if the patient can undergo conven- 
tional reduction and fixation. 


The prostheses stand up with time. Only five of the 218 
cases reported required replacement.—Fred C. Reynolés, 
M.D., Professor of Orthopedic Surgery, Washington Unt 
versity School of Medicine, St. Louis. 
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Edwin L. Crosby, (r.), M.D., executive director, 
American Hospital Association, and national 
bond chairman, United States savings bond 
campaign, presents a bond to Sample B. For- 
bus [I.), secretary-treasurer, North Carolina 
Hospital Association and director, Watts Hos- 
pital, Durham, N. C., for transmittal to a baby 
born two days before — Linda Longstreth 
Woods, great-great-great-great-granddaughter 
of Alexander Hamilton, first Secretary of the 
Treasury, and granddaughter of Mrs. W. Ran- 
dolph Burgess, wife of the Under-Secretary of 
the Treasury. Tol Terrell, AHA president-elect, 
and administrator, Shannon West Texas Memo- 
rial Hospital, San Angelo, Tex. looks on. 


AHA Midyear Conference Discusses 
Hospitalization Insurance, Dental Service 


Attendance at the American Hospital Association’s Mid- 
year Conference of Presidents and Secretaries of State 
and Regional Hospital Associations topped the 200 mark. 


Edward L. Turner, M.D., secretary, Council on Medi- 
cal Education of the American Medical Association, spoke 
on foreign medical graduates. Albert W. Snoke, M.D., 
president, AHA, discussed association activities for 1957. 


Topics discussed in conferences included: administra- 
tive operation of hospitals; relations with regional, state, 
and local hospital associations; hospital care for federal 
employees; relationships of hospitals to prepaid hospitali- 
zation insurance plans, and nursing problems. 

An abstract of a paper presented at the conference 
follows: 


Urges Dental Health Services 

Be Integrated with Hospitals 

Mutually Beneficial Cooperation 

Better for Patients’ Needs 

The rapid development of a strong and effective dental 

profession has brought an organized effort to integrate 

dental care benefits with benefits of general health care. 
One-third (2,200) of the nation’s hospitals, generally 

those of 500 or more beds, now include some form of 

dental service. From 50 to 90 percent of-the long-term 

general, psychiatric, tuberculosis and federal hospitals of- 

fer dental services, compared to only 25 percent of the 

short-term acute hospitals. 


Margaret Barber, executive secretary, Mid-West Hospital Associa- 
tion, discusses hospital care for federal employees with Herbert 
Anderson, program chairman, Mid-West Hospital Association, and 
Verne Kallejian (I.), chief education activities, AHA. 
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The acute medical and surgical services of the hospital 
provide an excellent environment for management of the 
more complicated acute medical and surgical problems now 
under dental management. The operating room and the 
availability of endotracheal anesthesia provide a stimulus 
to hospitalization of patients for extensive mouth sur- 
gery. Postoperative care in the hospital insures well-con- 
trolled medication and good nursing care, minimizes the 
effect of surgical shock, and hastens the patient’s recovery. 
In a hospital, with the support of antibiotic therapy, the 
patient requiring extensive oral surgery may have all 
treatments done at once. 


The hospital environment is also ideal for management 
of complicated fractures of the jaws, surgical treatment 
of extensive and complicated cysts of the jaws, reduction 
of subluxations of temperomandibular joints, removal of 
foreign bodies from the maxillary antrum and soft tissues 
of the mouth, etc. Routine laboratory examinations and 
medical consultations quickly establish existence of com- 
plicating systemic disease. 


The extensive use of general anesthesia in the dental 
office in the past has demonstrated that there is a place 
for general anesthesia in the outpatient section of the 
hospital, not only in the management of many minor oral 
surgery and exodontia problems, but in many minor prob- 
lems of general surgery. A cooperative effort could pro- 
duce a better service to the patient, at a considerable re- 
duction in cost of health care and hospitalization. 


Experience in mental hospitals and hospitals for crippled 
children indicates that the hospital is the logical place for 
routine dental health care of handicapped persons requir- 
ing specialized technics. 


Integration of dental health care into hospital programs 
presents serious administrative and functional problems. 

The Association recognizes that the hospital dental serv- 
ice must be geared to the total program of the hospital. 
In the small, short-term acute Hospital whose facilities 
and function can support only an oral surgical dental serv- 
ice, it may be organized as a section of the surgery de- 
partment coequal with other surgical specialties. 


In larger hospitals or centers, the dental service should 
be established as a department of dentistry.—Rudolph H. 
Friedrich, D.D.S., Secretary, Council on Dental Health, 
American Dental Association. 
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Licensing Exams, Training Program, 
Topics at Medical Education Congress 


Physician, Specialist Work Together versity. Most of the teaching is carried on informally 
and in close proximity to the bedside. Thus, teaching and 
research are combined with community service.—Edmund 
D. Pellegrino, M.D., Medical Director, Hunterdon Medica} 


At Hunterdon Medical Center 
Wide Range of Services Provided 


For Semi-Rural Area 


Optimum care of patients in a rural area can best be 
achieved by cooperative effort between the general phy- 
sician and the specialist. The most direct way of improv- 
ing medical care is not to isolate the physician from the 
medical community, but to bring him into close daily con- 
tact with a staff of full-time specialists. 


The staff of Hunterdon Medical Center, a 120-bed vol- 
untary general hospital serving a semi-rural population 
of 45,000, consists of 15 full-time salaried specialists and 
35 genera! practitioners. There is also a part-time spe- 
cialist staff of 20 additional men. 


The center arose out of the community’s need for hos- 
pital facilities, as its general practitioners had been de- 
pendent upon adjacent communities for hospital and spe- 


eialist services. 


Diagnostic, therapeutic, preventive and rehabilitation 
services are provided at Hunterdon. Services of both fami- 
ly physician and specialists are available to patients. 


School of Medicine, Chicago. 
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Carroll Birch, M.D., professor of medicine, University of Illinois 
College of Medicine, Chicago, talks with Lester S. King, M.D., pro- 
fessor of pathology, University of Illinois College of Medicine, and 
Edward Petersen, M.D., director of clinics, Northwestern University 


Final registration at the 53rd Annual Congress on Med- 
ical Education and Licensure, held recently in Chicago, 
totalled 922. Abstracts of some of the papers follow: 


Center, Flemington, N. J. 


Varied Needs, Interests 


sicians. 


Postgraduate Medical Education 
Offers Problems, Challenges 


Practicing Physicians Have 


Practicing physicians continue their education in five gen. 
eral ways: in reading medical literature; by professional 
contacts; in hospital meetings; in medical society meet. 
ings, and through postgraduate course attendance. In a 
recent survey, the first three accounted for 90 percent of 
the time spent, the remaining two, five percent each. 


Before postgraduate medical education can become of 
age, a number of challenges must be met. A major prob- 
lem is the varied needs and interests of practicing phy- 


In undergradaute and graduate education, 
groups involved are fairly uniformly graded, and the pro- 
grams are generally full-time. In the postgraduate field, 
Hunterdon Medical Center is a teaching hospital. It is these features do not exist. In addition, the scope of post- 


a member of the affiliated hospital plan of New York Uni- graduate education is wide. 


Edward W. Dempsey, M.D., professor of anatomy, and William 
Parker, registrar, both of Washington University School of Medi- 
cine, St. Louis, discuss a recent report with Parker R. Beamer, MD., 
professor of pathology, Indiana University Medical Center 

of Medicine, Indianapolis. 
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D. Bailey Calvin, M.D., dean 
of student curricular affairs, 

University of Texas School. of 
Medicine, Galveston, talks 

with C. D. Leake, M.D., assist- 

ant dean, Ohio State Health 
Center, Columbus. 


Regional needs vary. Planning and correlation of pro- 
grams in hospitals, county medical societies, and medical 
schools within am area are important. Other problems are 
finding competent teachers who are willing to spend time 
teaching, and financing the program. Programs have to 
be “sandwiched” into the activities of practice. 


Coordination of activities must be systematically 
planned. In Missouri, programs of county and district so- 
ciety meetings are planned in cooperation with the Acade- 
my of General Practice. 


Locally, hospital staff meetings and programs should be 
correlated and interrelated so that each man can, by choice 
of state and national meetings and selected refresher 
courses, tailor an overall program to his needs. The phy- 
sician should be stimulated to participate actively in hos- 
pital and medical society meetings.—William A. Sodeman, 
M.D., Professor of Medicine and Chairman of the Depart- 
ment, University of Missouri School of Medicine. 


Michigan’s Regional Affiliated 
Hospital Programs Described 
Hospitals Provide Minimum 

Teaching Program 


The regional affiliated hospital programs in Michigan 
cover three educational activities in 19 hospitals. These 
inelude: residency program in 15 hospitals; two-year gen- 
tal practice program in two hospitals, and general prac- 


tiee experience for undergraduate students in two hos- 
Ditals. 


Of the 15 hospitals, three are affiliated for residencies 
in internal medicine; one for surgery; five for medicine 
and surgery; and six for medicine, surgery, obstetrics and 


gynecology, making a total of 32 affiliations in the three 
Specialties. 


A hospital must first obtain approval from the committee 
of the Council on Medical Education and Hospitals of the 
American Medical Association for the residency program 
for which it seeks affiliation. Under terms of affiliation, 


the hospital agrees to provide a minimum teaching pro- 
gram consisting of: 


1. Ward rounds of at least one hour duration on the 
affiliated services, five days weekly. 


2. Weekly radiological, clinical, and clinical pathologi- 
cal conferences. 
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3. Out-patient experience for residents on the affiliated 
service. 


The individuals responsible for the teaching programs 
on the affiliated service must be Diplomates of their re- 
spective Board, or Fellows of their respective College. 


Medical schools assist the regional hospital by pro- 
viding courses for residents at the University of Michigan 
in the basic sciences and their clinical correlations. 


Surgical residents from hospitals with three-year ap- 
proved residencies come to the University after two years 
in residency in the affiliated hospital. Half of each day 
for nine months is devoted to review of basic sciences 
as they pertain to surgery, under direction of the basic 
science faculty. The second half of each day is occupied 
with clinical correlations and application of basic sci- 
ences. 


The university assists affiliated hospitals by providing 
regularly scheduled visiting programs by faculty mem- 
bers. They aid in the teaching, and are able to critically 
evaluate the training program. Six faculty visits are made 
annually in the specialty for which the affiliation has been 
made. 


During the annual visits to the hospitals, the coordina- 
tor of the programs holds a conference with the interns 
and residents to obtain their evaluation of the program. 
This information is brought to a conference session held 
with the education committees. Attempts are made to cor- 
rect any weaknesses or omissions found in the teaching 
program. 


A conference is held at the university once a year for 
the combined education committees and directors of each 
affiliated hospital, with the chairmen of the clinical de- 
partments of the medical school, or their representatives, 
in the specialty affiliations. — Harry A. Towsley, M.D., 
Professor of Pediatrics, Department of Postgraduate Med- 
icine, University of Michigan Medical School. 


Medical Boards Should Test 


Fitness, Not Education 


Licensing examinations given by state medical boards are 
being re-evaluated by the Federation of State Medical 
Boards. A resolution was passed last year to establish 
examination institutes. 


(Continued on next page) 
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Above: Joseph J. Combs (I.), M.D., president, Federation of State 
Medical Boards of the United States, and secretary, North Caro- 
lina Board of Medical Examiners, discusses his report with H. M. 
Platter, M.D., secretary, Ohio State Licensing Board. 


MEDICAL EDUCATION continued 

The Federation is suggesting to member boards that 
instead of an educational test, the applicant be given a 
test to ascertain his fitness to receive a license and prac- 
tice medicine within the state’s borders. His medical edu- 
cation is recognized by the fact that he has a diploma 
from an American medical school. However, the ideal form 
of examining and testing a person’s knowledge and fitness 
has not yet been evolved. 


The Educational Council of Foreign Graduates, Inc., has 
been formed to screen undesirable graduates of foreign 
medical schools so that they will not come to the state 
boards for examinations.—Joseph J. Combs, M.D., Presi- 
dent, Federation of State Medical Boards of the United 
States. 


Lengthy Medical Training 
Discourages Candidates 


Johns Hopkins Considers 
Eliminating Two Years 


As depth and breadth of knowledge in medical science in- 
creases, the combined undergraduate and graduate courses 
in medical schools and hospitals have become longer and 
longer. 


Physicians are considered qualified to practice only after 
they have completed four years of college, four years of 
medical school, and an additional three or more years in 
a hospital—a total of at least 11 years after high school. 
When two years of compulsory military training are added, 
many doctors have reached 30 before they have finished 
their formal education. The period of training has become 
so long that it is beginning to discourage candidates from 
entering the field of medicine. 


The number of students applying for admission to medi- 
cal schools, compared to those applying for training in 
other professions, is on the decrease. 


A committee of the medical faculty, working with a 
small committee from the faculty of philosophy, formu- 
lated an extensive revision of the school of medicine’s 
educational program. 


Long-range objectives of our program are to attract 
a greater number of talented students to study medicine 
by shortening the course by two years, and by cutting 
accordingly the almost prohibitive costs of medical edu- 
cation. 


Another objective is to break down the barrier between 
liberal arts and the medical sciences, by bringing the 
school of medicine into closer collaboration with the rest 
of the university—Barry Wood Jr., M.D., Vice-President, 
Johns Hopkins Medical Institutions, Baltimore, Md. 
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Medical Schools Must Develop 
Scientific Understanding 


Slant Curriculum More to 
Use of Mind, Not Knowledge 


While it is highly desirable for the ideal physician to he 
a cultivated man, capable of compassionate and perceptive 
responses, it is imperative that he be a scientist. 

The primary responsibility of a medical school is the 
development. of scientific understanding. Currently there 
are movements aimed at diluting the medical curriculym 
by sending students prematurely into patients’ homes, in 
an attempt to inculcate social responsibility in them. 

Another threat to sound scientific teaching is the pres. 
sure to train general practitioners. Fundamental scientific 
understanding should not be neglected for the development 
of superficial skills. 


The continued professional growth of a physician de. 
pends on the way he has learned to use his mind, rather 
than on what he was able to store in it during medical 
school. — Dana W. Atchley, M.D., Professor of Clinical 
Medicine, Columbia University College of Physicians and 
Surgeons. 


Entrance Exams, Training Program 
Assure “Fitness” of Graduates 
Very Few Flunk Out; 

95 Percent Pass State Board Exams 


Entrance tests and requirements for medical schools are 
so carefully planned that very few students ever flunk out. 
Entrance exams and medical school training are both 
planned to make sure that those who do graduate are “fit” 
to practice medicine. 


Fewer than 10 percent leave before completion of the 
four year course, and only about two-thirds of these, or 
six percent, fail on an academic basis. Most failures occur 
in the first year of medical school. 

Quality of entrance tests and the training program is 
demonstrated by the fact that in 1955 more than 95 per- 
cent of the graduates from approved schools in the U. §. 
passed their state board examinations. A large number 
of those who failed were older physicians who have taken 
exams in Florida where they seek semi-retirement— 
Dwight H. Murray, M.D., President, American Medical 
Association. 


Below: Thomas Hale Jr., M.D., Albany (N. Y.) Hospital, John 
Youman, M.D., dean, Vanderbilt University School of Medicine, 
Nashville, and president, Association of American Medical Col- 
leges, chat with William W. Frye (r.), M.D., dean, Louisiana State 
University School of Medicine, New Orleans. 
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@ San Juan (Puerto Rico) City Hospital, a 340-bed hos- 
pital, bustles with activity. Outside, more persons crowd 
around, waiting to get in. The hospital averages 109,424 
visits annually in its pediatric outpatient clinic alone. 


The doctors’ offices are always filled with patients. Each 
doctor working full-time in the clinic averages 60 patients 
per day. 


Many types of clinics are held. One day it may be a 
follow-up clinic for a baby recently hospitalized. Another 
day it may be a vaccination clinic. Three shots are given 
in the vaccination clinic. In an average month 73 receive 
the first shot, 33 the second, and 25 the third. 


A well-baby clinic is held to check up on the baby two 
weeks after his birth, because the mothers are generally 
very young and need advice immediately on taking care 
of the child. After the first visit the mother and baby 
are requested to come in every 15 days until the baby 
has reached its first year. The well-baby clinic averages 
294 visits per month. : 


Approximately 85 patients every month attend the fol- 
low-up of surgery clinic, in which physicians check how 
the wounds are healing and give whatever prescriptions 
they believe necessary. 


A small boy may bring his even smaller brother to other 
clinic sessions, such as plastic surgery, allergy, bloody 
diarrhea, development and nutrition, or cardiac and chest. 


The pediatric inpatient department of the hospital con- 
sists of 85 beds plus 66 bassinets in the nursery. 


. . on Jorge Brull-Nater 
Administrator 
San Juan Hospital 


San Juan, Puerto Rico 


There are 416 mothers admitted per month for delivery, 
The capacity of the maternity ward is 61 beds. Mothers 
stay an average of 3.1 days and babies an average of 2.7 
days. 


The hospital, despite the handicaps of overcrowding 
and sometimes limited facilities, does a great service for 
the people of the community. 


Below: Jorge Brull-Nater, administrator, San Juan City Hospital, 
San Juan, Puerto Rico, confers with Anna Louise Rodriguez, medi- 
cal record librarian, outside the main entrance of the hospital. 


All children must be referred from 
the out-patient clinic for admission to 
the hospital. Pictured at the 
admission desk are Dr. Coello (I.) 
and Dr. Martinez. 
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The babies are lined up for IV 
administration in an out-patient clinic 
session. A nurse checks the IV flow. 


A group observes as Dr. Saldana, 
hospital intern, drains wound on 
baby three days after operation. 


hese mothers and children are waiting to get into a general pediatric clinic session. Each doctor working full-time in the clinic sees an 
"erage of 60 patients a day. (Pictures continued on next page) 
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The father, pictured at right, has brought his small son into the 7 . 
follow-up clinic. He had been requested to bring his son in twice This mother has brought her baby into the well-baby out-patie 
following his discharge from the hospital. clinic to be weighed and measured. 


TOPICS GOES CALLING 


. .. on Antonia Ramos 


Administrator 
Clinica Dr. Pila 


Ponce, Puerto Rico 


© Clinica Dr. Pila, a 150-bed community hospital, is lo- 
cated on one of the main avenues of the city of Ponce, 
Puerto Rico. 


This gleaming white, Spanish-style hospital is now being 
modernized. The gift of the Ford Foundation is being used 
to replace equipment. Two operating rooms are being 
added, and kitchen equipment is being replaced. 


An important feature of the hospital’s program is the 
cardiac clinic, held once every week by Jaime Costas 
Durieux, M.D., medical director, and chief of surgery. 
This clinic serves Ponce and the neighboring communities. 


| The hospital recently started a woman’s auxiliary which 
is affiliated with the AHA. The group includes 150 mem- 
bers, 75 of whom are active. 


| An auxiliary project going on at the time TOPICS vis- 
| ited the hospital was converting a hospital room into a 

cardiac suite. Members had ordered an air-conditioning 
! unit and had taken out the old windows of slats of wood. 
Specially built beds for heart patients were on order. At- 
tractive curtains were being made, and everything possi- 
ble was being done to remake the room into one to make 
the cardiac patient feel at ease. . 


Clinica Dr. Pila was founded in 1927 by Manuel Pila, 
M.D. Originally it was a private institution, but Dr. Pila 
| turned it over to the city as a nonprofit hospital long 
| before his death in 1950. Antonia Ramos, present admin- 
istrator, came to the hospital in 1927. At that time she 
was the only woman hospital administrator in Puerto Rico. 


A unique occupational therapy program has been insti- 
tuted at the hospital. It is slanted particularly for patients Antonia Ramos, administrator, Clinica Dr. Pila, pauses a moment 
who till the soil. They are allowed to work in the corn in the bright Puerto Rican sunshine before entering the hospitel 
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gtch at the side of the hospital. This gives them an op- 
mm prtunity to get back into practice before leaving the hos- 
Msital for the fields of Puerto Rico. 


Miss Ramos, an administrator with her eye on the fu- a 
gre, is always working toward the goal of better medical 
are for her people. 


Above: Margarita B. Williams, president, Clinica Dr. Pila, women's 
auxiliary, and Helen Costas, chairman, service activities, checks re- 
modeling that is being done to the suite. The auxiliary members 
have contributed money to decorate a cardiac suite. This room will 
have air conditioning and adjustable cardiac beds when completed. 


Olga Serrano, hospital aid, checks the 
supply of hurricane lamps that are 
kept in the central sterile supply 
department. When heavy storms hit 
the island, the lamps are often needed. 


Auxiliary members man the 
"Kiosco," or refreshment stand, 
throughout the day. Proceeds are 
a moment used to paint cribs in the pediatric 
he hospital. department, buy toys, etc. 
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The Nursing Problem 


Sixth in a Series 


In this installment of the series, Julian Martin, a research 
analyst with the Texas Research League, reports on find- 
ings of a study of the contribution of student nurses to 
patient care in a collegiate program. Ellen P. Young, 
R.N., B.S., executive director, Memorial Hospital, Albany, 
N.Y., discusses the role and need of the hospital school of 


nursing. 


@ The role of the student nurse on the nursing unit has 
been the subject of lively debate during the last several 
years. Basically, the question has been: Does the student 
spend most of her time on the nursing unit receiving in- 
struction and training, or does she spend most of her time 
performing duties for the nursing service? 


Those who believe the student nurse receives extensive 
training during her clinical experience claim that she 
performs only functions which are essential to her learn- 
ing process. They admit that clinical nurse instruction 
on the unit is limited because of the instructor shortage. 
However, they feel that students learn through perform- 
ing any nursing function, regardless of supervision. 


Persons on the opposite side of the issue feel that stu- 
dent nurses spend most of their inservice training time 
fulfilling duties for the nursing unit or service. They 
further believe that the student nurse, once she is on the 
nursing unit, is soon performing specified tasks day after 
day, apparently as an aid to the regular nursing staff in 
their performance of the nursing service functions. 


In addition, they feel that in several instances student 
nurses are given wide responsibilities such as total care 
for a specified number of patients, once the students be- 
come acquainted with the unit. 


Finally, they believe that the student operates under 
a minimum of supervision and receives only initial train- 
ing in her assigned work areas. This can be done, they 
state, because the student quickly learns her work area 
through daily repetition and soon needs no additional 
training to perform her assigned tasks. At the same 
time, however, she has no opportunity to learn tasks and 
procedures not within her operational area. 


Regardless of the intensity of this debate, little concrete 
data have been assembled to support one side or the other. 
The National League for Nursing has recommended that 
student nurses be assigned to bedside nursing duties pri- 
marily for their own training rather than for their con- 
tribution to patient care. 


The League has also recommended that students are 
able, under careful supervision, to absorb some of the 
work load in a nursing unit, but that their contribution 
should not be considered when staffing patterns are cre- 
ated for the nursing units. However, no data have been 
presented which indicates thoroughly whether or not this 
recommendation is being followed. 
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The Student Nurse: ('Doer’ or ‘Learner’?) 


By Julian Martin 


In 1954, during a survey of the John Sealy Hospital, 
Galveston, Tex., the Texas Research League attempted, 
by detailed studies, to determine the contribution of stu- 
dent nurses to patient care. Although not conclusive in 
themselves, the results pointed to a need for further 
analysis of the student nurse’s role, because they indi- 
cated that student nurses actually spend most of their 
clinical time working for the nursing service instead of 
receiving instruction and supervised training. 


NINE STUDENTS STUDIED 


The experiment was conducted with nine average stu- 
dent nurses to determine what they did on the nursing 
units during an average day. Three of the students were 
followed throughout the day. The remaining six recorded 
their activities and the time involved in each activity. It 
was then determined whether the individual activities 
were performed for the nursing service or for the School 
of Nursing. This determination was made by a jury from 
the nursing service, not the nursing school. 


Such factors as complexity of tasks, number of times 
tasks had been previously performed, and the purpose of 
each task (such as whether or not it was performed for 
the comfort of the patient or for medical need), were con- 
sidered in making the allocation between education and 
nursing service. 


Three of the nine students were in surgical units, three 
in.pediatrics, and the last three in psychiatric units. Al- 
though each group of three was at a different point in 
the three-year training period and each group was located 
in a different nursing department, a general pattern was 
noted in the results of the experiment. In the surgical 
nursing group, a grand total of 1,546 minutes’ was spent 
on duty. Of this total, 1,249 minutes, or 80.8 percent of 
the total, were spent in performing tasks for the nursing 
service; 107 minutes, or 6.9 percent of the total, in re- 
ceiving instruction and direct training supervision; and 
190 minutes, or 12.3 percent of the total, in other activi- 
ties. 


In the pediatric units, a total of 1,550 minutes’ was 
spent on duty by the students. Of this total, 1,236 min- 
utes, 79.7 percent of the total, were spent performing 
nursing service tasks; 89 minutes, 5.8 percent of the total, 
in education and training; and 225 minutes, 14.5 percent 
of the total, in other activities. 


Includes time spent for lunch hour and coffee breaks. 
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PICS 


in the psychiatric units, students performed a total of 
37 minutes' on duty. Of this total, 1,071 minutes, or 
45 percent of the total, were spent performing nursing 
gvice tasks; 170 minutes, or 11.8 percent of the total, 
receiving instruction and training; and 196 minutes, or 
6 percent of the total, in the performance of other 
tivities. 


It was recognized that a student may learn through 
je performance of any activity. However, data com- 
ied during the experiment indicated that students were 
jvoting most of their time to the performance of routine 


tasks which helped the nursing service more than the 
student. 


Eight of the nine students in the experiment were as- 
signed total care for a specified number of patients. This 
fact indicated that a student is given definite nursing 
service responsibilities after she has become acquainted 
with the unit. 


Although this experiment, in itself, offered little con- 
clusory evidence, additional data of this kind, if they 
should point to the same conclusion, could very well lead 
to a re-evaluation of student nurse inservice training pro- 
grams throughout the country. 


The Need for Hospital Schools of Nursing 
By Ellen P. Young, R.N., B.S 


¢ The one significant fact in the study discussed in Mr. 
Jartin’s article, in my opinion, is that collegiate programs 
iso utilize student nurses to supplement the hospital’s 
ursing service. 


This, of course, does not make the method or practice 
ither right or wrong in itself. It perhaps does indicate 
hat it is exceedingly difficult to separate the teaching 
aperience from the contribution to patient care. 


In order to completely separate the purely educational 
fom the service aspects of nursing, it would be necessary 
fy the educational program to become completely didactic 
nther than clinical. A trend in this direction would be 
wntrary to educational trends in other professions, which 
we turning more and more to experience and case meth- 
ds in teaching. 


Unquestionably many students in years past were ex- 
jbited by hospital schools of nursing. Many graduates 
tom hospital schools were poorly trained. With the im- 
ywoved systems of licensure of hospital schools, develop- 
vent of standards and inspections by professional nursing 
ssociations, and the reluctance of students to enter sub- 
vandard schools, most of the dangers of unnecessary 
tudent exploitation have been removed. 


Many of the substandard schools have closed, the num- 
er declining from 1,884 in 1930 to 1,083 in 1956. The 
ducational quality of the hospital schools has obviously 
mreased. In 1924 only 54 percent of the schools had 
‘ll-time instructors. In 1955 96 percent of the schools 
ud some full-time faculty. In 1936 there were only 4,- 
6 instructors in hospital schools. In 1954 there were 
3860. In 1936 there were 15 students per instructor; 
21954 there were seven. In 1945 only 28 percent of 
te instructors had academic degrees; in 1949 the per- 
mtage rose to 55 percent, and in 1955, to 68 percent. 


FACULTY SHORTAGE CHALLENGED 


Those in favor of eliminating hospital schools of nurs- 
g generally point to the unavailability of competent 
sulty as an argument. This is hardly borne out by the 
latistics. In 1926 there were only 33 bachelor degrees 
inursing conferred. In 1951 there were 3,699, and in 
%6 there were 4,687. In 1934 only one master’s degree 
inursing was conferred. In 1951 there were 388, and 
21955 there were 810. 


The need for more nurses is unquestioned. The prob- 
‘nis, how are they to be obtained? Some educators have 
‘iggested that nursing should be more functionalized— 
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that head nurses, supervisors, and specialized nurses, such 
as for pediatrics, should be trained in four-year collegiate 
programs, general-duty nurses in associate degree pro- 
grams (two-year junior college courses), and practical 
nurses in special one-year vocational programs. Several 
pilot studies now under way are designed to evaluate this 
proposal. 


The theory of changing the structure of nursing educa- 
tion on a long-range basis is somewhat moot. With col- 
leges and universities facing a 60 percent increase in 
enrollment in the next eight years, it is highly improbable 
that they will increase their scope rather than enlarging 
the programs to which they are already committed. 

(Continued on next page) 


HOSPITAL TRENDS 
By Louis Block, Dr. P.H. 


222 pages, 


= $5.00 


Handsomely Bound, 


A detailed analysis of changes in U. S. hospitals—in size, 
average length of patient stay, bed occupancy, daily census, 
admission, personnel, income and expenses, and other 
major areas. 

Here’s a yardstick to hold up to your hospital. Shows how 
your operations, department by department, compare with 
other hospitals of the same type. Points out future trends. 
Chapters on controlling expenditures, budget and cost 
analysis alone are worth the price of the book. 

An excellent orientation for trustees. 


Hospital Topics 


130 W. Washington St. 1 

Chicago 2, Illinois | 

| Please send me —__ copies of Hospital Trends at $5.00 each. | 

1 Check is enclosed Bill me | 

— 
Ci State 
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In 1956, enough 
Aeroplast was sold 
to dress about 
1,200,000 major 


surgical procedures 


This represents more than 15% 
of all operations of all types 


performed in U. S. hospitals 


THREE YEARS AGO, when Aeroplast spray-on surgical 
dressing was introduced to surgeons and hospitals, it 
was a revolutionary idea...plastic film dressing applied 
from an aerosol container...no special sizes, no special 
shapes, no sterilization needed. Each dressing could now 
be tailor-made to fit the wound and the procedure at 
the time it was needed as Aeroplast conformed to any 
wound contour, any wound size. Here was a dressing 
that was water repellent and was not dissolved by body 
discharges of any kind. Here was a dressing that formed 
a tough, flexible bacterial barrier which “breathed”... 


thus avoiding maceration and encouraging uneventful 
wound healing. 


IN THE YEARS SINCE THEN, consistent use of 
Aeroplast in hospital after hospital has not only given 
it an established place in surgical practice but has 
emphasized additional practical and professional advan- 
tages. Minimum storage space is required. Aeroplast 
dressings are always sterile. Operating room dressing 
costs are lowered. Postoperative care is often simplified 
(as when hydrotherapy is used). Fewer dressing 
changes are needed. Transparency and flexibility of the 
film reduce the time needed for visual inspection and 
palpation. Undesired respiratory or circulatory restric- 
tion is avoided. 

Hospital use of Aeroplast has been widely reported. 
If you would like additional information or reprints, 
please write to AEROPLAST CORPORATION, 
420 Dellrose Avenue, Dayton 3, Ohio. 


AEROPLAST ® spray-on surgical dressing 


BRAND OF VIBESATE 
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THE NURSING PROBLEM continued 


In 1956, in New York State, there were 60,317 femay 
graduates from high schools. Of this number, 4,626) 

7.7 percent, enrolled in schools of nursing. Following ' 
the distribution of students entering programs of nursing aa 

Hospital schools—3,590; 77.6 percent. _ 

Collegiate programs—899; 19.4 percent. 

Associate degree programs—137; 3.0 percent. 

The New York State Board of Examiners of Numa 
estimates that the percentage of girl high-school graduate 
who will enter nursing will increase to 9.6 percent fim 
1960. The number of graduates is conservatively esi 
mated to increase to 73,000 by 1960. Thus, according® 
this official source, there will be 7,000 qualified nursgigg 
students, in New York State. This is an increase of 
percent in three years! a 


It is generally agreed by educators that it takes au 
proximately three years to establish a collegiate programy 
Assuming, therefore, that colleges are willing to establigj 
nursing programs, they would hardly have the time, aig 
certainly not the ability to establish new programs gi 
expand present programs to accommodate three times ti 
present enrollment, necessary to meet the expansion, & 
is obvious that hospital schools of nursing must not ong 
continue in their present role but must also expand @ 
meet the demands for nursing education. 


———— SCHOOL HELPS RECRUIT GRADUATE NURSE 


Of particular importance to the individual hospital # 
the need of the school of nursing as a recruitment devigg 
for graduate nurses. It serves not only as a means @ 
providing recruits from the graduating classes but algo 
as an attraction for a certain number of nurses who enjoy 
an affiliation with a training program. This is partion 
larly true of head nurses and supervisors. 


Studies in central and northern New York showed that 
from 34-56 percent of nurses employed in hospitals with 
schools of nursing were graduates of the school of the 
hospital where they are employed. In determining the 
value of the school of nursing, hospitals sometimes make 
the mistake of considering only the graduates of the last™ 
class who took employment with the hospital. It is quilé 
common for a girl to graduate from a school and seék 
employment in another hospital, only to return to thea 
hospital from which she was graduated in a few yeam 


CONCLUSIONS 

While the cost of maintaining a hospiial school of nut 
ing is substantial (competent studies recently made inde 
cate that the cost to hospitals ranges from $610 to $880 
per student, per year), the value to the hospital and ® 
the community it serves, justifies the expenditure. With 
out a doubt, if enough nurses are to be trained, and a 
there are to be sufficient nursing education facilities ® 
meet the educational requirements of a rapidly expanding 
population, the burden must be carried by the hospital 
schools. 


In most instances hospital boards are willing to expand 
their programs and assume the added costs for nursimg 
education, but with the demand for expanded hospital j 
facilities many hospitals do not have the resources nec 
sary for needed additions to school of nursing and dormik 
tory buildings. 


Next month: The series will be concluded with an article 
by John G. Steinle on the problem of physical facili 
for hospital schools of nursing. 
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Black, haunting fear of error can take the joy out 
of life for an administrator. So you set up safe- 
guards. You protect your patients and your staff 
against human error in every way you can. 


What safeguards have you set up against that most 
common human error, misidentification? 
against patient mixups that bring woe to everyone 
concerned? 


If yours is among the rapidly diminishing number 
of hospitals without Ident-A-Band protection, bear 
this in mind — little patients like this one, and their 
dear ones, too, know fear. Black fears of many 
kinds haunt almost all who approach hospitali- 
zation. 


Provide Ident-A-Band, the modern on-the-wrist 
identification, and you free yourself, your staff, 
your patients and their dear ones from the fear 
of mixups. And for only pennies per patient! 


May we send you one of the FREE information 
leaflets that have proved so effective in winning 
patient confidence and good-will in hospitals safe- 
guarding their patients with Ident-A-Band? Write: 
Franklin C. Hollister Co., 833 N. Orleans St., 
Chicago 10, ILL. 


DA 


Jo on-the-wrist identi- 
cation —a wholly un- 
necessary risk. 


The soft, pliable but strong Ident-A-Band sealed 
around the wrist keeps patient’s name and hos- 
pital number, the doctor’s name and other vital 
data always in plain view. 


prevents mixups 
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about messy ink-pad ; 
roller methods of 
footprints. Who 


footprinting has com 
stay! No gummy ink 
smear tiny tootsie 
the Hollister Dry-Pj 
FootPrinter. 


@Ap 

exercis 

with 

therap’ 

full-tin 

| the ot Printer by Hollister 

| movem 

makes perfect prints without messy ink oa 

horizo1 

2. A 

Only $9.50 brings your hospital what you need to start Dry Plate footprinting ec 

this modern way . . . attractive, tough, durable nylon plastic case that fits the of legs 

hand comfortably, and replaceable Dry Plate. Order now, or send coupon for 4. A 

money-saving combination offer. 5. D 

6. P 

FREE information on Hollister products — LA 

t ‘ 

To: Franklin C. Hollister Co., 833 N. Orleans St., Chicago 10, Ill. | a 7 baby onan —— Band us 

PLEASE SEND INFORMATION on— FootPrinter Combination 

Offer; ["] Ident-A-Band; [] Bed Signs; [) Birth Certificates; [] Birth March, 
Announcements. | 
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ie 3 Whisk soil away! 


A quick, light sponging 
removes the last 


2 Apply foot to chart! 


trace of color from 
baby’s foot. Easy! 
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. clear prints of the tiniest 
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At right is Western Pennsylvania Hospital's 
new therapy table. Equipment described 
below is labeled accordingly. Chief thera- 
pist Joseph Candia constructed the table at 
a nominal cost. 


PT Table Lets Patient Exercise by Himself 


e A physical therapy table which enables the patient to 
exercise by himself, thus freeing the therapist to work 
with others, has been developed by Joseph Candia, chief 
therapist, Western Pennsylvania Hospital, Pittsburgh. 


The table, designed to eliminate the patient’s need for 
full-time supervision, acts as a supervisor by preventing 
wrong movements, and by aiding in practicing the right 
movements. 

This table has seven vital features: 


1. Eliminates weight of the body by doing exercises in 
horizontal position. 


2. Avoids fatigue. 


3. Creates proper mental patterns for walking motions 
of legs, and proper motion of arms. 


4, Acts as a self-measuring device. 

5. Develops muscle-tone. 

6. Permits resistive and passive exercises. 
7. Allows patient to be on his own. 


The patient is in effect walking when he is on the table 
and using the equipment, as all the muscles normally used 


Vincent Warren Jr. exercises while Mr. Candia makes an adjust- 
ment. Mr. Warren lost the use of both legs in an accident last 
March, and is slowly beginning to walk again. 
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in the motions of walking are being exercised. 


The canvas sling on the pulley (number 1 in the photo- 
graph) provides for knee flexion. The patient pulls the 
handle to lift his leg. The foct is then in position to be 
put into the boots (7) where he does his actual “walking.” 
The board (4), weighted with barbells (8) at the back, 
swings as the patient takes steps. As the patient watches 
his feet, he is developing a mental picture. He sees his feet, 
in the boots, taking actual steps rather than doing exer- 
cises not closely related to walking. This mental process 
has been acknowledged to be a vital part of the learning 
process. 


Other features of the table include the sling (2) for 
thigh hyperextension, and for abduction and adduction. 
It not only revolves in a circle, but the heavy spring makes 
up and down movements possible. Attached to the bottom 
of the table, the springs (6) develop arm muscles, and the 
grips (3) overhead exercise the abdominal muscles. The 
springs (5) are used in rowing exercises to develop the 
upper back and entire back muscles. 


Patients using the table have shown decided improve- 
ment. They are able to work and rest as they wish, rather 
than as the therapist is available. 


Mr. Warren works to develop his thigh muscle. The leg motion is 
both circular and vertical. 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part XIII 


By Louis Block, Dr., P.H. 


Mental Hospitals in the United States 


@ From 1946 to 1954 the activities of the mental hospitals 
in the United States have markedly increased. They now 
account for 7.9 percent of all hospitals; 43.8 percent of all 
beds; 49.8 percent of the average days of care provided; 
1.4 percent of all admissions, and 15.0 percent of all ex- 
penses. 

Facilities: 


1. The number of hospitals has increased by 78 (from 
476 to 554)—an increase of 16.4 percent. 


2. The number of beds has increased by 122,703 (from 
568,473 to 691,176)—an increase of 21.6 percent. 


Utilization: 


1. The average daily census has increased by 151,278 
(from 517,185 to 668,463)—an increase of 29.3 percent. 


2. The percentage of occupancy has increased from 91.0 
percent to 96.7 percent. 


8. The number of admissions has increased by 86,676 
(from 202,114 to 288,790)—an increase of 42.9 percent. 


Finances: 
1. Total assets have increased $965,793,000 (from $965,- 


549,000 to $1,931,342,000)—an increase of 100.0 percent. 


2. Total expenses have increased $523,190,000 (from 
$262,424,000 to $785,614,000)—an increase of 199.4 percent. 


3. Total expenses per patient day have increased $1.83 
(from $1.39 to $3.22)—an increase of 131.7 percent. 


4. Payroll expense has increased $342,521,000 (from 
$151,558,000 to $494,079,000)—an increase of 226.0 percent. 


5. Payroll expense per patient day has increased $1.23 
(from $0.80 to $2.03)—an increase of 152.5 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
79,598 (from 98,831 to 178,429)—an increase of 80.5 per- 
cent. 


2. The number of full-time personnel per 100 patients 
has increased by eight (from 19 to 27)—an increase of 
42.1 percent. 


The following presents pertinent facts concerning the 


average mental hospital in the United States. 


The Average Proprietary Mental Hospital in the United States* 


Facilities: 
1. Number of beds 63 
2. Number of major operating rooms 1 
3. Number of minor operating rooms 1 
Utilization: 
1. Number of annual adult admissions 319 
2. Average daily adult census 49 
3. Percentage occupancy 78.2 
4. Average length of adult stay in days 56.3 
Financial: 
1. Total assets $191,932 
2. Plant assets 7 $140,272 
3. Percent plant assets of total assets 73.1 
4. Total annual expenses $229,302 
5. Total expenses per patient day $12.77 
6. Annual payroll $123,994 
7. Payroll per patient day $6.91 
8. Percent payroll of total expenses 54.1 


*Based on information in American Hospital Association’s Administra- 
tors Guide Issues (1951-1955). 
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9. Percent hospitals requiring funds for 


replacement 34.6 
10. Number of $ per hospital required for 
replacement $22,500 
Services: 
1. Percent of hospitals offering: 

a. Blood bank 0.7 
b. Cancer clinic 0.0 
ce. Central supply room 17.4 
d. Children’s education program 6.5 
e. Clinical laboratory 42.0 
f. Dental department 5.8 
g. Electrocardiograph 34.8 
h. Electroencephalograpk 13.0 
i. Hospital auxiliary 0.7 
j. Library, medical 48.6 
k. Library, patient 58.0 
1. Medical record department 62.3 
m. Mental hygiene clinic 10.9 
n. Metabolism apparatus 27.5 
o. Occupational therapy department 68.1 
p. Outpatient department 47.1 
q. Pharmacy $2.6 
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y. Physical therapy department 

s. Postoperative recovery room 

t. Premature nursery 

u. Radioactive isotopes 

y. Rehabilitation department 

w. Social service department 

x. X-ray diagnosis : 

y. X-ray (routine chest) on admission 

z. X-ray therapy service 

aa. Organized training programs for 
auxiliary nursing personnel 


Personnel: 
1. 
2. 


Number of full-time personnel 

Number of full-time personnel per 

100 patients 

Nursing personnel: 

a. Total graduate nursing personnel 

(1) Administrative graduate nursing 
personnel 

(2) Full-time instructors 

(3) Supervisors and assistants 

(4) Head nurses and assistants 

(5) General duty nurses, full-time 

(6) General duty nurses, part-time 

(7) Nurses not classified 

Private-duty nurses 

Practical nurses 

Attendants 

Nurses’ aides 

Ward maids 

. Orderlies 


. Medical technologists: 


a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


. X-ray technicians: 


a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


. Occupational therapists: 


a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


. Physical therapists: 


a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


. Dietitians: 


a. Full-time 
b. Part-time 
Medical social workers: 
a. Full-time 
b. Part-time 


10. Pharmacists: 
a. Full-time 
b. Part-time 

ll. Medical record librarians: 
a. Registered, full-time 
b. Registered, part-time 
c. Other full-time 
d. Other part-time 

12. Other medical record personnel: 
a. Full-time 
b. Part-time 
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Governing board: 


1. Number of members 5 


Medical staff: 


1. Percent hospitals with chief of staff 80.8 
2. Percent hospitals with chiefs of services 12.1 
3. Percent hospitals with written set of 

staff regulations 42.4 
4. Percent hospitals with regularly scheduled 

meetings of staff 57.6 
5. Percent hospitals with standing 

committees of the staff 13.1 
6. Percent hospitals with executive 

committee of staff 23.3 
7. Percent hospitals with medical record 

committee of staff 14.0 
8. Percent hospitals with credentials 

committee of staff 1.3 
9. Percent hospitals with tissue committee 

of staff 0.0 
10. Percent hospitals with education 

committee of staff 4.7 
11. Percent hospitals with pharmacy 

committee of staff 2.0 
12. Percent hospitals with dietary 

committee of staff 5.3 
13. Percent hospitals with nursing 

committee of staff 11.3 


14. Percent hospitals with other committees 
of staff 3.3 


(Continued on next page) 


SILENT SPOKESMAN 
—an Aid to the 


Speechless 


By 
Wayland W. Lessing 


$1.50 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). Patients can 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient and nurse which result from patient’s inability 
to make himself understood. 


Hospital Topics I 
30 W. Washington St. ] 
I Chicago 2, Illinois 


Please send me 


copies of the Silent Spokesman at ! 
| $1.50 each. 


Check is enclosed Bill me 
Name I 
jAddress I 
jCity State 
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READY REFERENCE Continued 


. Number of staff physician appointments 
. Number of active staff 


Number of active staff per 100 beds 


. Number of associate staff 
. Number of associate staff per 100 beds 
. Number of courtesy staff 


Number of courtesy staff per 100 beds 


. Number of consultant staff 
. Number of consultant staff per 100 beds 
. Number of honorary staff 


Number of honorary staff per 100 beds 


. Number of other staff appointments 


Number 
100 beds 


of other staff appointments per 


. Percent hospitals having psychiatrist 


on staff 


. Percent hospitals reporting surgical 


restrictions on staff 
Percent hospitals permitting non-staff 
members to practice in hospital 


. Percent hospitals providing examining 


rooms for ambulatory patients of medical 
staff 

Percent hospitals having private 
physicians’ offices in hospital or on 
hospital grounds 

Percent hospitals having x-ray 

facilities available to private ambulatory 
patients of staff 

Percent hospitals having laboratory 
facilities available to private ambulatory 
patients of staff 

Percent hospitals accredited by the 

Joint Commission on Accreditation of 
Hospitals 


Administrator: 


5. 


2. 


Percent hospitals in which chief 
administrative officer is a physician 
Percent hospitals in which chief 
administrative officer is a graduate nurse 
Percent hospitals in which chief 
administrative officer is other than a 
physician or nurse 

Percent hospitals in which chief 
administrative officer is a graduate of 
college course in hospital administration 
Percent hospitals in which chief 
administrative officer is a male 


6. Percent hospitals in which chief 


administrative officer is a female 


64.3 


51.0 


7.4 


57.0 


5.4 


37.6 


4.8 


69.5 


30.5 


A 


avoid transmitting 
infectious diseases 


~REDI-LANCE 


Dependable + Economical 


Ready to Use + Disposable 


Specity REDI-LANCE 
the sterile blood lancet. Your dealer stocks it! 


CLAY-ADAMS, INC. 
NEW YORK 10, NEW YORK 


7. Percent hospitals in which one or more 
persons perform full-time as assistant 


administrator 505 
8. Percent hospitals having administrative 
staff member on duty at night 53.0 
9. Percent hospitals delegating administrative 
responsibility to night supervising nurse 42.5 
Laboratory: 
1. Percent hospitals having all tissue 
removed at surgery routinely examined 
by a pathologist 30.0 
2. Percent hospitals having urinalysis 
on all admissions 68.7 
3. Percent hospitals having blood count 
on all admissions 58.3 
4. Percent hospitals having serological 
examinations for syphilis on all adult 
admissions 504 
5. Percent hospitals having electrocardiographs 
on all admissions over 45 years of age 122 
6. Percent hospitals having Rh grouping on 
all pregnancy cases 0.9 
7. Percent hospitals having blood grouping 
on all surgical cases 11 
8. Percent hospitals having preoperative 
coagulation on all tonsillectomies 1.1 
9. Percent hospitals having postoperative 
urinalysis on all surgical cases 0.9 
10. Percent hospitals having no tests 
without doctors’ orders 27.0 
Pharmacy: 
1. Percent hospitals operating pharmacies 32.4 
2. Of those hospitals.operating pharmacies, 
percent having full-time licensed 
pharmacist 12.1 
3. Of those hospitals operating pharmacies, 
average number of full-time pharmacists 1.0 
4. Of those hospitals operating pharmacies, 
percent manufacturing parenteral 
solutions 0.0 
5. Percent of hospitals having formulary 43.1 
Outpatient Department: 
1. Percent hospitals having one or more 
outpatient clinics 20.5 
2. Number of annual clinic visits 632 
3. Number of annual private outpatient visits 688 
4. Number of annual emergency visits 136 
Medical Records: 
1. Percent hospitals microfilming 
medical records 1.0 
2. Number of annual deaths 10 
3. Number of annual autopsies less than 1 
4. Percent autopsies of deaths 4.0 
5. Number of annual deaths released to 
legal authorities 2 
6. Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 89.8 
Admitting: 
1. Percent hospitals using typewriter 
system for duplicating admitting records 63.3 
2. Percent hospitals using mimeograph 
system for duplicating admitting records 1.0 
3. Percent hospitals using liquid and 
gelatin system for duplicating admitting 
records 0.0 
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4. Percent hospitals using plate imprint 
system for duplicating admitting records 
5. Percent hospitals using hand entry 
system for duplicating admitting records 
6. Percent hospitals using other systems or 
combinations of above for duplicating 
admitting records 
47. Percent hospitals routinely treating the 
following types of patients: 
a. Alcoholics 
b. Cancer 
c. Cardiac 
d. Dermatologic 
e. Drug addiction 
f. Epileptic 
g. Gynecologic 
h. Isolation (contagion) 
i. Leprosy 
j. Medical 
k. Mental deficient 
1. Neurologic 
m. Obstetric 
n. Ophthalmic 
o. Orthopedic 
p. Otorhinolaryngologic 
q. Poliomyelitis 


r. Psychiatric 

s. Surgical 

t. Tuberculosis 

u. Urologic 

v. Venereal disease 


w. Acutely ill 

x. Chronically ill 

y. Students exclusively 

z. Convalescent and rest 
aa. Geriatric 

bb. Industrial 

ec. Pediatric 

dd. Prisoners exclusively 


Accounting: 


1. Percent hospitals with ending date 
of fiscal year in— 
a. January 


b. February 
ce. March 

d. April 

e. May 

f. June 

g. July 

h. August 

i. September 
j. October 

k. November 
t. December 


2. Percent hospitals which calculate 
depreciation 

3. Percent hospitals which fund depreciation 

4. Percent hospitals operating under 
formal budgets 

5. Percent hospitals using AHA chart of 
accounts 


Purchasing: 


1. Percent hospitals with central purchasing 
department 
2. Percent hospitals with central purchasing 


3. 


departments with full-time purchasing agent 
Percent hospitals with central purchasing 
department with part-time purchasing agent 
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0.0 


23.5 


12.2 


23.4 


71.4 


4. Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 5.2 


Public Relations: 
1. Percent hospitals using booklet for 
employees 14.7 


2. Percent hospitals using booklet for patients 11.3 
3. Percent hospitals using regularly 


published house organ 3.3 
4. Percent hospitals using printed annual 
report 3.3 


5. Percent hospitals using patient opinion poll 7.4 
6. Percent hospitals using perscnnel opinion 


poll 12.3 
7. Percent hospitals using medical staff 

opinion poll 6.6 
8. Percent hospitals using community 

opinion poll 0.8 
9. Percent hospitals using none of these 82.0 

Dietary: 

1. Percent hospitals with central food 

service layout 94.3 
2. Percent hospitals with decentralized food 

service layout 5.7 
3. Percent hospitals with selective menus 

for all patients 36.4 
4. Percent hospitals with selective menus 

for private patients only 7.1 
5. Percent hospitals not offering 

selective menus 56.5 
6. Percent hospitals with manual and 

centralized dishwashing 27.7 
7. Percent hospitals with manual and 

decentralized dishwashing 5.4 
8. Percent hospitals with mechanical and 

centralized dishwashing 63.4 
9. Percent hospitals with mechanical and 

decentralized dishwashing | 

Laundry: 


1. Percent hospitals operating own laundry 
and processing all soiled linen 40.5 
a. Number of pounds processed per week 2,519 
b. Number of pounds processed per 
patient day 4.8 
2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 10.8 


(Continued on next page) 
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a. Number of pounds processed per week 1,071 
b. Number of pounds processed per 


patient day 2.9 
Auxiliaries: 
1. Percent hospitals having organized 
auxiliaries 2.3 
Safety: 
1. Percent hospitals with organized safety 
committee 41.6 
2. Percent hospitals with written fire 
emergency and evacuation plans 70.3 
8. Percent hospitals with regular scheduled 
fire drills 46.4 


4. Percent hospitals having own written 
plan for mobilization of employees and 


medical staff 22.0 
5. Percent hospitals whose written plan is 

integrated in master community plan 22.0 
6. Percent hospitals represented on a 

community disaster planning committee 31.3 

Religious: 

1. Percent hospitals with a chapel 6.2 
2. Percent hospitals with a meditation room 

for prayer 6.3 
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3. Percent hospitals with organized visiting 


clergy staff 9.6 
4. Percent hospitals having chaplains 
available 69.8 


5. Percent hospitals with full-time chaplains 0.8 
6. Percent hospitals with part-time chaplains 5.6 


7. Percent hospitals with chaplain on 
call only 66.7 


Oregon Hospital Administrator 


Designs Functional Patient Lift 


e@ A hydraulic patient lift has been designed by Fred T. 
Hunt, administrator, Santiam Memorial Hospital, Stayton, 
Ore. 


The need for such a lift became apparent to Mr. Hunt 
when a patient weighing 300 pounds was admitted for 
cholecystectomy. To prevent taking extra nurses from 
the floor to help handle the patient, and save the backs 
of nurses, he designed the lift. 


The lift, which can be operated by one person, is also 
used in surgery for picking up a heavy patient off the 
table and transporting him to his bed. 


Above: Arms of this hydraulic patient lift which resemble a 


tongs, place padded supports beneath patient's hips and shoulders, 
forming a firm support. 


Above: Lift has a sling with foam rubber reine for the neck 


and head, and another for the feet. There is also a sling which 
can be used with a leg in traction. The lift permits the nurse, un- 
aided, to lift the patient above the bed so that it can be made. 
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Medical Staff Organization 


Part Ill 


Fifth in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


By John H. Gorby* 


The Tissue Committee 
The Preoperative Study 


This installment, which deals with the tissue committee 
and the preoperative study, is the third one on the med- 
ical staff and its organization. The first—in the January 
issue—discussed bylaws, types of staffs, departmentaliza- 
tion, essentials for good medical care, and common med- 
ical staff problems. The medical service audit and clinical 
pathological conferences were the subjects of the second 
installment, in the February issue. 


@ The hospital is obligated to protect the interests and 
welfare of each patient admitted. The medical staff assumes 
the responsibility of maintaining high standards of pro- 
fessional care in every clinical department. Articles in 
the general press have created a strong impression in the 
minds of the people, that bad practices are common in 
hospitals, especially in the field of surgery. 


In every approved hospital there is the rule that all 
tissues removed during surgical operations shall be ex- 
amined and reported on by a competent, reliable path- 
ologist. This is an important safeguard against unneces- 
sary, incompetent, illegal, and immoral surgery. 


When the pathologist reports that normal tissue has 
been removed during an operation, it often brings him the 
violent ill-will of powerful and aggressive members of the 
medical staff. The tissue committee takes much of this 
antagonism off his shoulders. 


The work of a firm and competent tissue committee is 
evidence to the governing board and to the public that 
the medical staff is carrying out its obligation of main- 
taining high professional standards in the hospital. 


The need for the tissue committee is as great, if not 
greater, in the small hospital as in the large hospital. Be- 
cause the small hospital is not usually as completely or- 
ganized, physicians of low standards may seek to obtain 
privileges there, hoping to be able to do operations that 
a larger hospital would not permit. They anticipate that 
their poor training and meager ability will not limit their 
privileges, 


Several hospitals, with 50 beds or less, maintain very 
high professional standards. They report that a firm and 


‘Administrator, La Mesa (Calif.) Community Hospital, and chairman, 
Community Hospital Section, Association of Western Hospitals. 
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competent tissue committee is a valuable tool in carving 
out their excellent control of medical service. 


Demands for reform of bad practices usually arise 
within the medical staff, and the tissue committee has 
been a strong aid in correcting conditions which have 
caused dissension in small hospitals. 


If a hospital of any size is to be a good hospital, it 
must have an authority to check bad practices and low 
standards. In the surgical department this responsibility 
falls on the chief of the service and on the pathologist. 
The tissue committee aids them in many ways. 


It helps determine the extent of the privileges that 
should be granted to the individual surgeon. Removal of 
normal tissues may suggest that he should be dismissed 
from the staff, should be limited to minor surgery, should 
operate only under the supervision of a senior surgeon, 
should be required to have consultation before major sur- 
gery, or should be deprived of all surgical privileges. Rec- 
ommendation for the appropriate action is made by com- 
petent and respected members of the staff. 


The committee maintains the safeguards for the patient 
that have been painstakingly built up during several dec- 
ades of hospital standardization. 


It removes the friction and tension within the staff that 
unnecessary and incompetent surgery always creates. 


It aids in public relations by giving assurance that the 
medical staff is determined to maintain high standards 
of professional service to all patients in the hospital. 


COMPOSITION OF TISSUE COMMITTEE 

The tissue committee usually consists of the chiefs of 
the clinical services. Sometimes the chief of the medical 
staff and the pathologist are ex-officio members. Some 
persons think it better to consult these two when advisa- 
ble, but not to have them involved in decisions and rec- 
ommendations. 


All committee members should be persons who have 
the respect and confidence of their colleagues. Otherwise 
their decisions and recommendations may be attacked as 
being prejudiced or against the interests of the group. 


— HOW IT FUNCTIONS 
When the pathologist determines that some normal tis- 
sue has been removed during an operation, or that some 
unusual finding deserves special study, he reports the 
facts and observations to the tissue committee, which 
then examines all aspects of the situation. 
(Continued on next page) 
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MEDICAL STAFF ORGANIZATION continued 


Finding of normal tissue may suggest that an illegal 
or immoral operation has been performed, or that the 
surgeon is operating not for the patient’s benefit but for 
his own. It may be that the surgeon is careless, or did 
not study his patient before deciding to operate. Per- 
haps he removed the wrong kidney, or removed the gall 
bladder for stones that were really in the kidney. Some- 
times the surgeon may be enjoying privileges beyond his 
ability. 


The appendix is often removed during the course of op- 
erations for other ailmef'ts, and it may show no patho- 
logical change. Some surgeons regard 12 to 15 percent 
of normal tissue as permissible. In one hospital the per- 
centage of normal tissue ran as high as 38. When consul- 
tation was required before major surgery for some of the 
surgeons, the percentage quickly fell almost to zero. 


The committee, after ascertaining all the facts and 
studying the situation from all angles, recommends to 
the staff either that no action is necessary, or that definite 
steps should be taken. Action may be taken by the chief 
of staff, the executive committee, or the whole staff after 
discussion in a regular meeting. 


; STANDARDS FOR PREOPERATIVE STUDY 
v This is the minimum for preoperative study, as it ap- 
pears in the bylaws of many approved hospitals: 


“Except in extreme emergency, no operation shail 
be performed until (a) the patient has been care- 
fully studied preoperatively; (b) the medical record, 
which consists of a complete history and physical 
examination, has been written; (c) the routine and 
special laboratory examinations have been completed 
and recorded in the chart; (d) the preoperative di- 
agnosis has been established and recorded; (e) the 
permit to operate has been signed by the respon- 
sible person. These must be completed before the 
patient leaves the floor for surgery.” 


An “emergency” is generally defined as a condition that 
threatens the life of the patient unless there is immediate 
surgical interference, with symptoms to justify the oper- 
ation to be done. It is customary to require the approval 
of a consultant, or the chief of staff, when the plea of 
emergency is made. 


PURPOSES 
The principal purposes of the preoperative study are: 


(a) It aids the chief of the surgical department and 


the Ideal Hospital 
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the surgical committee in carrying out their obligatigp 
to supervise and control the work of the surgical depagg 
ment. 


(b) It is evidence of the careful study to which ff 
patient is entitled when he entrusts his health, perhagm 
his life, to the physician. 


(c) It is justification for the diagnosis, the surgiegl 
treatment, and the prediction of the result of treatment 


(d) It is evidence that the medical staff is carrying oumm 


its obligation to maintain high professional standards, 


(e) It is evidence of the physician’s ability. It indi 
cates that he is worthy of the privileges he enjoys, om 
perhaps that his privileges should be raised or lowereg 

(f) It provides valuable legal protection, for the hogs 
pital, the patient, and the physician. 


(g) It has educational value, providing important datg 
for presentation of the case in staff meetings or clinics 
pathological conferences, and also for the pathologist iq 
his study of tissue removed. 


(h) It gives strong assurance against unnecessary ops 


erations or surgery by incompetent persons, a subject 


about which the public has been greatly aroused. 


(i) It is a valuable lever in earning accreditation fom 


the hospital. The examiner regards it as a noteworthy 


indication of the quality of the hospital and of the medal 
ical staff. Absence or skimping of preoperative studiegm 


is like a red light to him, and he immediately starts t@ 
look for other deficiencies. 


ELEMENTS REQUIRED 


The following constitute the minimum requirements for 
an effective preoperative study. 


(1) History and physical examination. The history 
should include: chief complaint; present illness; family 
history; past medical history—illness, operations, serious 
injuries—and check or inventory of the patient. The phy- 
sical examination should be complete. A narrative dis- 
cussion of each major area is desirable. Such terms as 
“normal,” “negative,” and “adequate,” and check lists, 
except as guides and codes, should not be used. 


(2) Laboratory procedures. These should include the 
routine tests required of all patients, and also any spe 
cial tests suggested by the history or physical examina- 
tion and others that may be necessary for reaching oF 
verifying a diagnosis. 


(3) Other diagnostic tests as indicated should be re 
quired. These may include x-ray examinations, electro- 
cardiographs, and electroencephalographs. 


(4) A postoperative diagnosis. Most approved hospitals 
require a diagnosis conforming to the Standard Nomen- 
clature, published by the American Medical Association. 
Speculative operations, such as “exploratory,” “abdomi- 
nal section,” or “pelvic lap,” are not acceptable, as they 
indicate that there has not been adequate preoperative 
study, or perhaps that an illegal or unnecessary operation 
is planned. 


(5) Consultation when required. Consultation should 
be required for all abortions, sterilizations, and cesarean 
sections, and also for any case in which the history and 
physical examination do not provide adequate facts for 
reaching a diagnosis. Many good hospitals regard 20 
percent as the right proportion of cases that would be 
benefited by consultation. 
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REVIEW OF 
HOSPITAL 


SUITS 


By Leo Parker, Attorney at Law 


@ Hospital Manager 
Not Liable 


@ Ambulance Occupant 
is a Guest’ 


The manager or superintendent of a charitable hospi- 
tal is not liable for negligent injury to a patient when 
the testimony shows that the hospital corporation itself 
is not liable for injuries to the patient, according to a late 
higher-court decision. 


In Dr. Terrell v. Cockrell, 286 S. W. (2d) 950, the testi- 
mony showed that a hospital corporation owned and oper- 
ated a public, nonprofit, charitable hospital, whose gen- 
eral purpose, by its charter, was prescribed to be “to 
provide for the nursing of sick and destitute persons, and 
such patients as may choose to apply for admission under 
the rules and by-laws to be adopted by the trustees.” 


By a written contract Dr. Terrell was employed to man- 
age the hospital for 11 years. His duties were to super- 
vise, direct, operate, and manage the hospital and all its 
physical properties. He has complete and sole power and 
authority to direct, supervise, operate, and manage all 
the business of the hospital. 


A woman named Cockrell was admitted to the hospital 
as a patient in need of ordinary hospital services. She 
was given sedation and placed in a bed equipped with 
guard rails which could be raised or lowered. There was 
a general order that in the case of any patient under se- 
dation, the patient should not be left unattended at a time 
when the guard rails had not been raised in position, so as 
to prevent the patient from falling from the bed. 


Disregarding this general order, the attendant caring 
for Cockrell left the guard rails on her bed down. The 
patient fell out of the bed, sustaining severe injuries. She 
sued Dr. Terrell for heavy damages, claiming that al- 
though the hospital is a charitable institution and not 
liable in damages for her injuries, yet Dr.“Terrell was 
liable because he failed to exercise reasonable or “ordi- 
nary” care to employ an attendant who would carefully 
keep the guard rails of her bed in an “up” position while 
he was not personally attending her. 


The lower court held Dr. Terrell liable in heavy 
damages to Cockrell, but the higher court reversed 
the verdict and, in holding Dr. Terrell not liable, said: 


“There are two reasons why we have arrived at the con- 


42 


clusion that the lower court erred in rendering a judg- 
ment against the defendant (Dr. Terrell) in this case. In 
the first place, we believe that the attendant was the 
agent, servant and employee of the hospital, and not of 
the defendant (Dr. Terrell). 


“In the second place, we are of the opinion that the de- 
fendant (Dr. Terrell) would be no more chargeable with 
the attendant’s negligence than would be the hospital were 
it indisputably the employer of the attendant. 


“Under the contract of the defendant (Dr. Terrell) with 
the hospital, he derived no benefit because he did not 
stand to gain profit or sustain loss as an individual in 
business for profit. The consideration to be received by 
him was no different in amount, whether the hospital busi- 
ness profited or failed to profit. We are of the opinion 
that there would be no more reason to extend the rule so 
as to include the defendant (Dr. Terrell) than would be 
the case in the instance of a charitable hospital.” 


— LAW OF GUESTS 

Recently I received a letter from a hospital superin- 

tendent who asked when and under what circumstances an 

occupant of a hospital ambulance is a “guest” and not en- 

titled to receive damages for an injury caused by negli- 

gence of the driver. Last month a higher court explained 
the law on this subject. 


First, it is well to explain that a hospital which owns 
an ambulance owes only ordinary care to protect a “guest” 
or nonpaying passenger against injuries. Also, in a ma- 
jority of states laws have been enacted which prohibit the 
courts from awarding damages to any “guests” or other 
nonpaying passengers for injuries. 


For instance, in Dugg v. Schaefer, 283 Pac. (2d) 91, it 
was shown that an accident occurred at a street intersec- 
tion between a Ford automobile and an ambulance. The 
testimony showed that Duff, an occupant of one of the 
cars, was riding as a “guest” without paying any com- 
pensation for her transportation. She was seriously in- 
jured and sued for damages. 


The higher court held Duff not entitled to recover 
damages, and said: 


“The status of injured occupant of vehicle either as a 
‘guest’? or a ‘passenger’ at time of accident depends on 
vital factor whether the occupant or someone on her be- 
half was ‘giving compensation for such ride.’ ” 


For comparison, see Whitechat v. Guyette, 122 P. (2d) 
47. This court held that the status of an injured occupant 
of an ambulance, either as a “guest” or a “passenger,” at 
the time of the accident, depends on the vital factor of 
whether the occupant was “giving compensation for such 
ride.” 


In other words, by giving compensation for the ride the 
occupant becomes a “passenger” in the vehicle, and he or 
she is entitled to damages for an injury caused by negli- 
gence of the hospital being sued, despite the fact that a 
state law provides that injured “guests” in a motor ve- 
hicle cannot recover damages, even though testimony 
shows that the injury resulted from negligence of the 
driver of the vehicle. 


In Malloy v. Fong, 37 Cal. (2d) 356, the court held that 
to be entitled to compensation for an injury the rider 
need not pay for the transportation solely in cash. If the 
rider gives any recompense for the ride or confers any 
benefit on the driver which makes it worthwhile for him 
to furnish the ride, the higher courts hold that the rider 
is not a “guest.” 
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BY LOUIS BLOCK, Dr. P. H. 


SPECIAL SERVICES 


T takes more than a bed and the provision of nursing 

care to make a hospital. Today’s hospital is dedicated 
not only to the cure of illness, but also to its early diag- 
nosis and prevention. Many additional skills are needed 
to enable the modern hospital to meet its obligations to 
the community in this regard. 


The extent to which special services are provided has 
a direct bearing upon hospital costs, income, personnel, 
and utilization. In the larger hospitals, average patient- 
day expenses are higher because the hospitals provide a 
greater variety of services; patient-day income is higher 
because supplying more services provides additional areas 
of revenue. More skills are needed to provide this greater 
number of services, and because larger hospitals provide 
more services they are of course in a position to admit 
and care for a greater variety of conditions and illnesses. 


The frequency with which different groups of short- 
term general hospitals provide certain special services 
follows: 


1. Blood Bank 
Percentage of hospitals having blood banks (1955) 


Non- Govern- 
profit Proprietary ment 
Total 68 38 61 
Under 25 beds 30 25 31 
25-49 52 39 49 
50-99 66 63 66 
100-199 78 71 83 
200-299 86 
300-499 94 
500 plus 98 


More noneprofit hospitals have a blood bank (three 
hospitals in five) than do government hospitals (almost 
three hospitals in five) or proprietary hospitals (almost 
two hospitals in five). 


The proportionate increase since 1948 in the frequency 
of this service has been greatest in the smaller hospitals. 


‘Based upon data in 1955 Administrators Guide Issue, Hospitals, Jour- 
-y 2 the American Hospital Association, and 1956 Guide Issue, Part 
» August 1, 1956. 
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2. Cancer Clinics 
Percentage of hospitals having cancer clinics (1954) 


Non- Govern- 
profit Proprietary ment 
Total 23 4 18 
Under 25 beds 0 1 2 
25-49 4 3 3 
50-99 13 7 8 
100-199 30 18 54 
200-299 45 
300-499 67 
500 plus 72 


More nonprofit hospitals (one hospital in four) have a 
cancer clinic than do government hospitals (one in five) 
or proprietary hospitals (one hospital in 25). 

3. Central Supply 
Percentage of hospitals having central supply (1955) 


Non- Govern- 
profit Proprietary ment 
Total 76 61 77 
Under 25 beds 50 60 55 
25-49 65 60 74 
50-99 68 65 75 
100-199 88 73 90 
200-299 96 
300-499 97 
500 plus 100 


Approximately three nonprofit and government hos- 
pitals in four and three proprietary hospitals in five have 
a central supply room. 

4. Children’s Educational Program 
Percentage of hospitals having children’s educational 


program (1954) Non- Govern- 
profit Proprietary ment 

Total 7 2 10 
Under 25 beds 3 4 2 
25-49 3 2 3 
50-99 4 1 3 
100-199 q 0 29 
200-299 15 

300-499 17 

500 plus 44 


(Continued on next page) 
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HOSPITAL TRENDS continued 


Approximately one nonprofit hospital in 14, one proprie- 
tary. hospital in°50, and_one government hospital in 10 
have a children’s educational program. 


5. Clinical Laboratory 
Percentage of hospitals having clinical laboratory 


(1955) 
Non- Govern- 
profit Proprietary ment 
Total 95 89 93 
Under 25 beds 75 87 78 
25-49 91 89 90 
50-99 97 94 98 
100-199 99 98 97 
200-299 99 
300-499 100 
500 plus 100 


Most hospitals, regardless of size, have a clinical lab- 
oratory service. 


6. Dental Department 
Percentage of hospitals having dental department 


(1955) 
Non- Govern- 
- profit Proprietary ment 

Total 25 9. 26 
Under 25 beds 6 9 15 
oe 25-49 8 8 11 
rs 50-99 17 12 14 
100-199 30 16 59 

200-299 45 

300-499 60 

oF 500 plus 94 


IMPORTANT BOOKS FOR HOSPITAL 
ADMINISTRATORS AND STAFF MEMBERS 


PRINCIPLES OF 
HOSPITAL 
ADMINISTRATION 
By John R. McGibony, M.D. 

The author brings together in concise form the 


best of administrative planning and practice. It 
is a valuable reference for the busy administrator. 


= THIS HOSPITAL 
a BUSINESS OF OURS 


By Raymond P. Sloan 


Thousands of trustees have found this book an 
invaluable guide to the interpretation of the duties 
and responsibilities of governing board members. 


G. P. Putnam’s Sons 

210 Madison Avenue, New York 16 

Gentlemen: Send at once: « 
copies of McGibony: PrincipLes Or 
ADMINISTRATION at $6.80 per copy. 

copies of Sloan: THis HospitaL Business OF 
Ours at $4.50 per copy. 


N Hospital: 
Title: 

Street: 

City: State: 


(> Bill my account HT-3 


Bill Hospital 


Only one nonprofit hospital in four, one proprietary 
hospital in 11, and one government hospital in four haye 
a dental department. 


7. Electrocardiograph 


Percentage of hospitals having electrocardiograph 
service (1955) 


Non- Govern. 
profit Proprietary ment 
Total 91 85 88 
Under 25 beds 67 80 70 
25-49 84 87 83 
50-99 92 90 93 
100-199 97 98 95 
200-299 $9 
300-499 100 
500 plus 100 


Better than nine nonprofit hospitals in 10, better than 
four proprietary hospitals in five, and almost nine goy. 
ernment hospitals in 10 have electrocardiograph service, 


The trend since 1948 has been to have more hospitals 
provide this service. The proportionate increase has been 
greater in the smaller hospitals. 


8. Electroencephalograph 


Percentage of hospitals having electroencephalograph 
(1955) 


Non- Govern- 
profit Proprietary ment 
Total 14 4 11 
Under 25 beds 2 2 3 
25-49 3 2 2 
50-99 4 10 2 
100-199 12 20 32 
200-299 33 
300-499 56 
500 plus 94 


Only one nonprofit hospital in seven, one proprietary 
hospital in 25, and one government hospital in nine pro- 
vide electroencephalograph service. 


9. Hospital Auxiliary 
Percentage of hospitals having hospital auxiliary (1955) 


Non- Govern- 
profit Proprietary ment 
Total 67 5 46 
Under 25 beds 45 3 34 
25-49 47 5 44 
50-99 65 8 48 
100-199 76 6 51 
200-299 85 
300-499 87 
500 plus 81 


Two nonprofit hospitals in three, one proprietary hos- 
pital in 20, and almost one government hospital in two 
have a hospital auxiliary. 


10. Medical Staff Library 
Percentage of hospitals having medical library (1955) 


Non- Govern- 

profit Proprietary ment 
Total 68 38 50 
Under 25 beds 16 30 13 
25-49 40 36 26 
50-99 63 55 56 
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10S- 
two 


CS 


Non- Govern- 


profit Proprietary ment 
100-199 88 67 86 
200-299 99 
300-499 100 
500 plus 100 


Two nonprofit hospitals in three, two proprietary hos- 
pitals in five, and one government hospital in two have a 
medica! staff library. 

11. Patients’ Library 


Percentage of hospitals having patients’ library 
(1954) 


Non- Govern- 
profit Proprietary ment 
Total 51 16 41 
Under 25 beds 28 i 20 
25-49 39 20 30 
50-99 47 17 41 
100-199 58 21 63 
200-299 68 
300-499 70 
500 plus 85 


Better than half of the nonprofit hospitals, one proprie- 
tary hospital in six, and two government hospitals in five 
have a patients’ library. 


12. Medical Record Department 


Percentage of hospitals having medical record depart- 
ment (1955) 


Non- Govern- 
profit Proprietary ment 
Total 90 72 82 
Under 25 beds 49 60 53 
25-49 79 73 73 
50-99 96 90 91 
100-199 100 100 97 
200-299 100 
300-499 100 
500 plus 100 


Most hospitals have a medical record department. 


13. Mental Hygiene Clinic 


Percentage of hospitals having mental hygiene clinics 
(1954) 


Non- Govern- 
profit Proprietary ment 
Total 7 1 8 
Under 25 beds 1 —_ 2 
25-49 1 1 2 
50-99 2 — 4 
100-199 6 —_ 21 
200-299 14 
300-499 28 
500 plus 41 


One nonprofit hospital in 14, one proprietary hospital 
in 450, and one government hospital in 12 have a mental 
hygiene clinic. 

14. Basal Metabolism Apparatus 


Percentage of hospitals having basal metabolism 
apparatus (1955) 


Non- Govern- 

profit Proprietary ment 
Total 92 85 86 
Under 25 beds 66 78 54 
25-49 84 89 83 
50-99 94 94 93 
100-199 98 98 98 
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Non- Govern- 
profit Proprietary ment 
200-299 99- 
300-499 100 
500 plus 100 


Most short-term general hospitals provide this service. 
Better than nine nonprofit hospitals in 10 and four pro- 
prietary and government hospitals in five provide basal 
metabolism apparatus. 


15. Occupational Therapy Department 


Percentage of hospitals having occupational therapy 
department (1955) 


Non- Govern- 
profit Proprietary ment 
Total 9 5 9 
Under 25 beds 3 5 3 
25-49 3 4 2 
50-99 4 4 2 
100-199 8 8 26 
200-299 16 
300-499 34 
500 plus 71 


Only one nonprofit hospital in 11, one proprietary hos- 
pital in 20, and one government hospital in 11 have an 
occupational therapy department. 

16. Outpatient Department 


Percentage of hospitals having an outpatient depart- 
ment (1954) 


Non- Govern- 
profit Proprietary ment 
Total 59 48 63 


(Continued on next page) 


CENTRAL SUPPLY 
YEARBOOK 


Volume | 


$1.50 


HOSPITAL TOPICS was the first hospital publication 
to recognize the importance of the central supply depart- 
ment by establishing a special section for its personnel. 
From those articles the editors have carefully selected 
the ones which appear in this yearbook. They deal with 
every major CSR problem, whether it’s methods of steri- 
lization, inservice training, or work simplification. Among 
the authors: Margaret K. Schafer, R.N., Frederick Markus 
and Jean Christie, R.N., Velma Chandler, Ph.D., Betsey 
Carroll, R.N. 


[Hospital Topics 7 
30 W. Washington St. | 
Chicago 2, Illinois 


[ Please send me copies of the Central Supply Yearbook | 


jet $1.50 each, | 
(1 Check is enclosed OD Bill me 
Name | 
Address | 
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HOSPITAL TRENDS continued 


Non- Govern- 
profit Proprietary ment 
Under 25 beds 52 45 48 
25-49 54 50 59 
50-99 53 51 55 
100-199 58 55 80 
: 200-299 69 
ay 300-499 87 
ae 500 plus 94 


Approximately three nonprofit general short-term hos- 
Pa pitals in five have an outpatient department. This ranges 
from one in two for proprietary to two in three for gov- 
ernment. 


17. Pharmacy Department 


Percentage of hospitals having a pharmacy depart- 
ment (1955) 


: Non- Govern- 
profit Proprietary ment 
Total 64 30 48 
Under 25 beds 19 22 15 
25-49 30 31 26 
50-99 53 40 49 
100-199 88 55 84 
200-299 98 
300-499 99 
500 plus 100 


Almost two nonprofit hospitals in three, three proprie- 
tary hospitals in 10, and almost one government hospital 
in ‘two have a pharmacy department. 


18. Physical Therapy Department 


ei ee Percentage of hospitals having a physical therapy 
Tie department (1955) 
Non- Govern- 
profit Proprietary ment 

Total 43 25 27 
Under 25 beds 12 22 7 
25-49 17 24 13 
50-99 26 29 17 
100-199 57 50 60 
200-299 83 
300-499 91 
500 plus 100 


Two nonprofit hospitals in five and one proprietary and 


OUTLASTS 
ALL OTHER 
NEEDLE 
HOLDERS 


Pat. 2597394 


ELIMINATE NEEDLE TURNING! 


Mayo-Hegar 7”—15.75 ea. 
Mayo-Hegar 8”—17.25 ea. 
Masson 1012’—18.50 ea. 


Pusitive identification DIAMOND JAW NEEDLE HOLDER 


eur gold plated handles. 


Snowden -Pencer Corporation 
P.O. Box 186, Los Gatos, California 


one government hospital in four have a physical therapy 
department. 


Y 19. Postoperative Recovery Room 


Percentage of hospitals having a postoperative re. 
covery room 


Non- Govern. 
profit Proprietary ment 
Total 27 13 21 
Under 25 beds 4 13 8 
25-49 8 11 8 
50-99 a7 14 16 
100-199 36 23 45 
200-299 50 
300-499 63 
500 plus 67 


One nonprofit hospital in four, one proprietary hospital 
in eight, and two government hospitals in five have a 
postoperative recovery room service. 


20. Premature Nursery 
Percentage of hospitals having a premature nursery 


Non- Govern- 
profit Proprietary ment 
Total 49 24 42 
Under 25 beds 14 21 20 
25-49 23 21 27 
50-99 40 33 42 
100-199 63 46 70 
200-299 81 
300-499 90 
500 plus 91 


Almost one nonprofit hospital in two, one proprietary 
hospital in four, and two government hospitals in five 
provide premature nursery service. 


21. Radioactive Isotopes 
Percentage of hospitals having radioactive isotopes 


Non- Govern- 
profit Proprietary ment 
Total 11 3 8 
Under 25 beds — 1 — 
25-49 1 3 1 
50-99 4 5 2 
100-199 11 11 24 
200-299 23 
300-499 49 
500 plus 74 


One nonprofit hospital in nine, one proprietary hospital 
in 33, and one government hospital in 12 have radioactive 
isotope service. 


22. Rehabilitation Department 
Percentage of hospitals having rehabilitation depart- 


ment 
Non- Govern- 
profit Proprietary ment 
Total 5 1 6 
Under 25 beds — 1 1 
25-49 1 2 1 
50-99 2 2 1 
100-199 5 2 18 
200-299 13 
300-499 19 
500 plus 52 


Very few general hospitals have a rehabilitation de- 
partment: one in 20 of the nonprofit hospitals, one in 50 
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{the proprietary, and one in 17 of the government hos- 
jitals. 
y. Social Service Department 

Percentage of hospitals having a social service de- 


partment 
Non- Govern- 
profit Proprietary ment 
Total 17 1 19 
Under 25 beds 5 1 4 
25-49 4 1 3 
50-99 5 2 8 
100-199 19 5 54 
200-299 40 
300-499 62 
500 plus 83 


About one nonprofit hospital in six, one government 
hospital in five, and one proprietary hospital in 70 have a 
social service department. 

24. X-Ray Diagnostic Service 
Percentage of hospitals having x-ray diagnostic 


service 
Non- Govern- 
profit Proprietary ment 
Total 95 92 92 
Under 25 beds 79 89 78 
25-49 92 94 91 
50-99 97 96 94 
100-199 99 100 98 
200-299 99 
300-499 100 
500 plus 98 


Better than nine out of 10 general hospitals provide 
y-ray diagnostic service. This high proportion is found 
in all control groups. 


Because of the already existing high frequency of oc- 


currence of this service, there has been little change since 
1948 in the proportion of hospitals offering it. 


25. X-ray Therapy Service 
Percentage of hospitals having x-ray therapy services 


Non- Govern- 
profit Proprietary ment 
Total 46 14 27 
Under 25 beds 4 7 5 
25-49 11 13 6 
50-99 29 25 19 
100-199 67 57 67 
200-299 90 
300-499 97 
500 plus 100 


About one nonprofit hospital in two, one proprietary 
hospital in seven, and one government hospital in four 
have x-ray therapy services. 


26. Routine Chest X-Ray on Admission 


Percentage of hospitals providing routine chest x-ray 
on admission 


Non- Govern- 
profit Proprietary ment 
Total 25 16 27 
Under 25 beds 10 16 12 
25-49 15 17 18 
50-99 17 17 27 
100-199 31 7 44 
200-299 42 
300-499 44 
500 plus 63 


Only one nonprofit hospital in four, one proprietary 
hospital in seven, and one government hospital in four 
provide routine chest x-ray on admission. 


ED. NOTE: For Dr. Block’s comprehensive analysis of 
this and many other subjects, see his book, Hospital 
Trends (Chicago: HOSPITAL TOPICS, 1956). 


@ Classes designed to help young women become efficient 
medical typists have been opened in University Hospitals, 
Cleveland. 


Specifically aimed to assist girls who find lengthy medi- 
cal words a major obstacle to their ambition, the classes 
are held seven hours a day over a two-week period. 


Before being enrolled in the course, applicants must 
pass spelling and typing tests set up by the personnel of- 
fie. Those who qualify are paid while learning, and grad- 
uates are assigned to doctors in various medical services. 


Suppose we drop in at a typical class. The girls have 
had little trouble with simple medical terms. Finally, the 
acher asks if anyone will volunteer to spell the word 
“hemolymphocytotoxin.” 


Most of the girls frown. A few drum nervous fingers 
on the desk before them. No hands are raised. 


The teacher goes to the board and spells out the word 
in large capital letters: 


“HEMO / LYMPHOCYTO / TOXIN” 


MARCH, 1957 


Spell Hemolymphocytotoxin 


By William Dinwoodie 


“If you space out the word, as I have here,” she explains, 
“you should have little trouble. Hemo refers to blood, 
lymphocyto to lymph cells, and toxin to poison.” 


The girls scribble down the word in their notebooks. It’s 
only one of hundreds they are expected to learn in their 
homework, and it’s almost certain to be repeated in the 
daily 90-minute period of medical transcription. 


Within a few days, they are taking in stride such words 
as diplopia, anorexia, cephalalgia, tinnitus, and polymor- 
phonuclear. 


As an adjunct to the course, films are shown which aid 
the students in studying basic terms in anatomy and phys- 
iology. 


The classes were started by Stanley A. Ferguson, super- 
intendent of University Hospitals, to meet a serious short- 
age of skilled medical typists. Last year, from the out- 
patient department of the hospitals alone, reports on 
115,000 patients were sent to other doctors, welfare agen- 
cies, and insurance companies. In addition, reports were 
compiled on 26,368 patients who were hospitalized. 
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John G. Steinle 


Q. Is there an objective method of determining how much 
the purchasing department should cost? 


: A. The functions of the purchasing department will vary 

ae from hospital to hospital. If all actual nonpurchasing ac- 

; tivities are removed, the annual salaries should approxi- 

Rt . mate three percent of the cost of annual purchases. If 

this goes below 2.5 percent, then some important purchas- 

ing functions are probably omitted. If it is above 3.5 
percent, costs are probably too high. 


Another criterion used occasionally is the salary cost 
per purchase order. The annual salaries involved in the 
purchasing procedure are determined by and derived from 
the annual number of purchase orders. The salary cost 
should approximate from $1.50 per purchase order. 


Q. We have had a number of problems with our coffee 
break. What is the experience of other hospitals on this 
subject? 


A. The problem of coffee breaks is becoming increasingly 
annoying. Most hospitals and business organizations per- 
mit a morning and an afternoon break. The problem is 
generally not in the practice, but in its abuse. In order 
for the coffee break to be effective, certain basic rules 
must apply: 


(1) All personnel must know the rules concerning the 
coffee break. 


(2) There must be only a limited number of persons 
absent from each unit at a given time. 


(3) The break must occur at a period of low work load. 


(4) There must be adequate facilities for expeditiously 
serving coffee and other refreshments. 


(5) Personnel must be absent from their station for no 
more than 10-15 minutes. 


Usually the abuses occur when too many employees are 
absent from a given station at one time and when per- 
sonnel are absent for an excessive period of time. This 
may be a symptom of poor supervision. Supervisors should 
be responsible for allocating time to each employee and 
enforcing compliance. 


« 


An increasing number of hospitals are finding that au- 
tomatic coffee-vending machines are a profitable and effec- 
tive solution to their problem of providing adequate dis- 
pensing facilities for the coffee-break peak load. They 
may be strategically located so that confusion can be cur- 
tailed and supervision maintained. Some hospitals have 
vending machines in separate areas, others have them ad- 
jacent to the cafeteria, still others have them located in 
nurses’ and employees’ locker rooms. 
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Consultant's Corner 


a new feature 


By John G. Steinle 


Some hospitals have tried a delivery service. Special 
carts bring coffee to the nursing floor for dispensing to 
employees. This system has met with some major ob 
jections: 


(1) One of the purposes of the coffee break is to give 
the employee release from his routine. This is not achieved 
when coffee is served to him at his work station. 


(2) It is difficult to control the disposal of paper cups 
when the service is throughout the hospital. 


(3) This method is usually more ‘expensive than cafe- 
teria service and much more expensive than vending ma- 
chines. 


Q. What is brainstorming? How is it different from 
group dynamics? Does it have a place in hospital meet- 
ings? 


A. “Brainstorming” was developed by the advertising 
profession to produce new ideas. A group of persons re- 
cite ideas. Each idea is posted or written down. No at- 
tempt is made to evaluate or correlate the ideas until 
the group has exhausted all the new ones. 


Group dynamics is a procedure for developing discussion 
and an exchange of ideas. In this method all persons are 
encouraged to participate in the discussion. The role of 
the group leader is to encourage participation, in contrast 
to the role of the chairman, which usually is to channel 
the discussion rather than to stimulate discussion. Group 
dynamics is a process, brainstorming is a product—ideas 
being the product. In group dynamics, the objective is to 
develop a common conclusion or plan of action. 


I have seen both group dynamics and brainstorming 
used in department head meetings. I do not believe that 
either is effective. Group dynamics too often deteriorates 
into an exchange of ignorances. It denies the premise that 
a single person, not a group, must be responsible for every 
decision. Brainstorming may be very effective in adver- 
tising, in which the emphasis is on the superficial. It seems 
to me that in hospital administration decisions should be 
predicated on careful analysis and fact. 


Q. Is there a ratio of telephone trunk lines to beds for 
a hospital? 


A. As far as I know, there is not. The Bell Telephone 
System advises that the number of trunk lines required 
varies substantially for hospitals of the same size, and 
depends upon the work load. This can be analyzed, at 
no charge to the hospital, by the telephone company. 


Few things can as easily create bad public relations for 
a hospital as its phone being constantly busy. 
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Abbott’s improved aerosol therapy 


eo for liquefying bronchial secretions 

to 
wy TEeERGEMIST assists the physician against a long-standing 
- > problem, the loosening of thick, tenacious pulmonary mucus. This 
x new aerosol brings three mechanisms to bear on the mucus: deter- 

‘gent, solvent, and liquid. 
j 


Detergent 


A special detergent (sodium 2-ethylhexyl sulfate) was chosen 
after comparative tests. This detergent is exceptionally 
prompt in its action. It requires far less volume for break- 
ing up dried mucus, and is remarkably low in toxicity. Its 
““wetting’”’ action lowers liquid surface tension, permitting 
moisture to penetrate and soften the thick mucus. 


Solvent 


‘ The addition of potassium iodide to TERGEMIST provides a 

“4 distinct solvent action against dried bronchial secretions. 
The iodide also promotes a more watery type of secretion 
from the bronchial glands. 


j Liquid 


The distilled water in TERGEMIST is more 


than a vehicle when nebulized. It provides a % 
= much-needed moisture for the softened mucus + 
ired ? to take up. It soothes the membranes, too, and — . 
and : reduces the tendency toward bronchospasm. — 
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Note these advantages 
in loosening thick mucus: 


1. Shorter treatment period 
Average TERGEMIST treatment requires but four half- 
hour sessions daily. This is pleasanter for the patient, 
and less demanding on the attending staff. 


2. Less TERGEMIST needed 


TERGEMIST’s superior activity requires but small volume 
to produce very satisfactory liquefying of the sputum. 
With the recommended nebulizing equipment, only three 
to five cc. of TERGEMIST need be nebulized per treatment 
period. 


’ 8. Less apt to clog equipment 
TERGEMIST does not contain glycerine, bicarbonate, or 
chemical preservatives. It consequently doesn’t tend to 
: clog nebulizing equipment. Potential sources of irrita- 
oh at tion to delicate bronchial mucosa are also thus avoided. 


4. Favorable clinical experience 
TERGEMIST’s effectiveness has been proved on severe 
bronchopulmonary cases, ranging from childhood to old 
age. All patients had great difficulty in coughing up thick- 
ened mucus. Liquefaction of sputum and ease of expecto- 
ration following TERGEMIST were good or excellent! with- 
out exception, and many patients noted improvement 


after only two or three treatments. No ir- 
ritation or side effects have been reported. Obbott 


TERGEMIST 


TRADEMARK 


Abbott’s Mucolytic Aerosol Solution 
Bottles of 40 cc., 250 cc., and 500 cc. 
List No. 6666 


1. Levine, E. R.,1956, paper accepted for publication in Diseases of the Chest. 
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Pleasant surroundings . . . capable nursing . . . and gentle 
suction by the silent GOMCO Thermotic Drainage 
Pump. These are ingredients of patient confidence and 
recovery, and she carries away the good reports of 
expert treatment. 


The nurse, too, has confidence. She simply adjusts the 
suction to high or low and lets the unit do the rest. She 
knows by long experience that this gentle, on-off suction 
will continue indefinitely without variation. 

You get equally fine results with all the other GOMCO 


‘ Performin astric 
suction and suction-ether units, treatment units, g & 


lavage with Gomco * 
aspirators and tidal irrigators. Your reputation requires _ 
the best. Have vend dealer demonstrate GOMCO to 
you soon! Overflow Protection 
#765A. 
}. 


GOMCO SURGICAL MANUFACTURING 
. 828-H E. Ferry Street, Buffalo 11, N. Y. 
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TRADE TOPICS . 


Members of the American Hospital Association's Council on Hos- 
pital Planning and Plant Operation inspect a high-vacuum evapo- 
rator, used to prepare specimens for electron microscopy, at Lederle 


Laboratories Division, American Cyanamid Co. 


Liswood, executive director, New Mount Sinai 


Lawshe Joins C. R. Bard 


As Representative 


Robert Lawshe is 
a new Mid-west 
representative, C. 
R. Bard, Inc. His 
territory will be 
Missouri, Kansas, 
Arkansas, and 
Memphis and 
Nashville, Tenn. 


Aspirin Symposium 
Held in St. Louis 


First major symposium on aspirin re- 
search was conducted recently by the 
St. Louis Medical Society and Mon- 
santo Chemical Co. « 


The event marked the production 
by Monsanto of its 100 millionth 
pound of aspirin. 


Speakers at the symposium in- 
cluded W. D. Paul, M.D., professor of 
internal medicine, State University of 
Iowa School of Medicine, Iowa City; 
Joseph J. Bunim, M.D., clinical direc- 
tor, National Institute of Arthritic 
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R. C. Williams, M.D., Georgia Department of Public Health; Sidney 


lations, Lederle; David B. Wilson, M.D., director, University Hos- 
pital, Jackson, Miss.; Paul J. Spencer, director, Faulkner Hospital, 
Boston; Raymond A. Brown, M.D., virus and rickettsial research 


Left to right are: department, Cyanamid Research Division, Lederle; E. M. Blake, 


manager of hospital sales, Lederle; G. A. Weidemer, AHA, and 


Hospital, Toronto; Jay W. Collins, executive director, Euclid-Glenville Hospital Asso- 


Clifford Wolfe, AHA; John Pfohl, manager of guest and sales re- ciation, Euclid, O. 


and Metabolic Diseases, Bethesda, 
Md.; Vincent C. Kelley, M.D., profes- 
sor of pediatrics, University of Utah 
School of Medicine, Salt Lake City, 
and Paul K. Smith, M.D., professor of 
pharmacology, George Washington 
University, Washington, D. C. 


Wallerstein Co. Merges with 
Baxter Laboratories 


The Wallerstein Co., Inc., New York 
City, manufacturers of enzymes for 
industrial use, has merged with Bax- 
ter Laboratories, Inc., Morton Grove, 
Ill. 


Although Baxter Laboratories has 
acquired all outstanding stock of 
Wallerstein Co., the latter will oper- 
ate independently in production re- 
search, technical services and sales 
activities. 


Pfizer Awarded Patent 
For Prednisolone 


The first U. S. patent for a process 
to produce prednisone and predniso- 
lone has been granted to Chas. Pfizer 
& Co., Ine. 


The inventor is Gilbert M. Shull of 
Pfizer’s biochemical research labora- 
tories. 


The patent describes a method of 
producing prednisone or prednisolone 
by fermentation through the action 
of a Protaminobacter organism. 


Pfizer now markets Prednisolone 
under the trade-mark Sterane. 


Johnson & Johnson Names 
Two in Sales Positions 


Thomas S. Lynch has been appointed 
director of sales promotion with 
Johnson & Johnson’s hospital division, 
a newly created position. He will con- 
tinue as manager, contract division. 


Boucher Lynch 


Wilfred M. Boucher is new director 
of sales service, hospital division. He 
was formerly assistant director of 
advertising. 
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NCG to Build and 
fpand Plants 


(onstruction of industrial gas pro- 
juction facilities or expansion of pres- 
at facilities in Alabama, California, 
llinois, Puerto Rico, and Venezuela 
has been announced by the National 
(ylinder Gas Co. 


A $3,000,000 addition to NCG’s 
liquid oxygen plant in Chicago will 
jnrease that plant’s output by 150 
percent. A plant at San Leandro, 
(alif., is nearing completion. 


A new hydrogen-compressing plant 
at Huntsville, Ala., is scheduled to 
start production, and construction is 
beginning on an oxygen and acetylene 
producing plant in San Juan, P. R. 

Capacity of the NCG oxygen plant 
at Maracay, Venezuela, will be dou- 
bled, and a new oxygen plant will be 
enstructed at Puerto Ordaz, Vene- 
mela. 


Sales Management Changes 
Made by Diversey Corp. 


The company has also acquired 33 
newly-developed large-screen projec- 
tion television systems from General 
Precision Laboratory. 


The new equipment will be used in 
conjunction with similar equipment to 
enable physicians in more than_50 cit- 
ies simultaneously to observe clinical 
staff meetings, diagnostic procedures, 
and surgery, and to participate with 
clinicians in evaluating case problems. 


Parke-Davis Promotes 


Cowles, Birkbeck 


Parke, Davis & Co. has appointed 
C. J. Cowles assistant manager, hos- 
pital and biological division, sales de- 
partment. He was formerly field 
manager, San Francisco branch. 


Robert G. Birkbeck, hospital serv- 
ice representative, San Francisco 
branch, will succeed Cowles as field 
manager. 


Canadian Firm Becomes 
Pitman-Moore Division 


Gudebrod Embarks on 
Modernization Program 


Gudebrod Bros. Silk Co., Inc., has 
scheduled a five-year modernization 
program, according to newly-elected 
president W. T. Hooven, who succeeds 
E. D. Gudebrod, now board chairman. 


Initial expenditure will approximate 
$200,000 in 1957 and 1958, and will 
affect the company’s four plants in 
Pottstown, Pa. 


Hooven also announced an em- 
ployee profit-sharing plan inaugurated 
this year. 


Gudebrod 


Hooven 


ty Hos. R. C. Perry Pitman-Moore Co.’s parent firm, Al- 
lospital, been named gen- lied Laboratories, Inc., has acquired Mr. 
‘A iad The Diversey a manufacturer and distributor of ys 
Corp., succeeding Pitman-Moore human pharmaceutical pos y 
B. B. Button, now products. P ; 
vice-president of Officers re-elected are F. W. Krupp, 
hod of sales. Mr. Perry 6 Allied Laboratories, Inc., will con- vice-president; W. E. Le Grande, 
was formerly Pa- Gass treasurer, and H. D. Saylor, secretary 
ces maceutical and biological products in 

action cas -laaaeaala Canada through Pitman Moore Co. of 
~ _ Canada, Ltd. (Continued on page 53) 
isolone New regional managers are J. M. 

Sharp, eastern; J. K. Bradford Jr., 

southern, and J. R. McBrien, Pacific. 
ete 

American Sterilizer Purchases 

Hospital Liquids, Inc. 
4 The American Sterilizer Co. has pur- 
sacl chased Hospital Liquids, Inc., supplier 
ivision, 
= oe of parenteral solutions for hospitals. 
vision Production will continue under the 


new corporate name, Amsco Hospital 
Liquids, Ine. 


Howard M. Fish, American Ster- 
ilizer president, is president of the 
new company. Robert L. Boyd is vice- 
president and general manager, and 
John Shaw, president of the former 
company, is vice-president in charge 
of production for the new corpora- 
tin. Sheldon Page secretary- 
treasurer. 


Upjohn to Continue 


lei Hugh Moore (I.), founder of the Dixie Cup Co., is presented with the Crumbine Medal 
Closed-Circuit Telecasts 


by Homer Calver (r.), secretary, public health committee, Paper Cup and Container 


irector . : : : Institute, as Joseph Johnson, president, Carnegie Endowment for International Peace, looks 

on. He The Upjohn Co. will continue in 1957 on. Mr. Moore was recently honored in Easton, Pa., for “establishing an industry, bringing 

tor off 's series of closed-circuit telecasts the Dixie Cup Co. to Easton, and devoting many years of his life in the quest for world 
for physicians, “Grand Rounds.” peace.” 
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(Continued from page 51) 


Bolden Anniversary for 
Physicians: Record Co. 


Mysicians’ Record Co. is celebrating 
fs 50th anniversary this year, having 
heen incorporated in 1907. 


In addition to producing records 
gd registers for hospital and medical 
me, the company publishes standard 
iexts in the hospital field. 


General Sales Manager 


Named at Edwards Co. 


Robert L. Kemp- 
jon (r.) formerly 
gsistant general 
gales manager, 
jas been appoint- 
@ general sales 
Manager, Ed- 
wards Co., Inc., 
manufacturers of 
jospital signaling 
(uipment. 


Thomas S. Nolan, 
executive vice- - 


president, Ed- 
wards Co., Ince., 
has retired after 
42 years with the 
company, but will 
continue to serve 
on the board of 
directors. 


Webster Company Acquires 
Suppository Designators 


The William A. Webster Co., Mem- 


phis, Tenn., has acquired belladonna 


& Dohme. 


HA and 16A. 


Md opium suppository designators 
Nes. 15A and 16A from Merck, Sharp 


They will be marketed under the 
Made style B & O Supprettes Nos. 


Molded Plastics Company 
Names Ad Manager 


Irving W. Gris- 
wold has been 
appointed adver- 
tising manager, 
- 
tional Molded 
Plastics, Ince., 
manufacturers of 
Brookpark and 
Arrowhead din- 
nerware, and 
Structoglas rein- 
forced plastic 
panels. 


Mr. Griswold was previously sales 
promotion manager, Iron Fireman 
Mfg. Co. 


Scholarship Contest to 
Award Education Policies 


Forty-nine winners of a _ national 
scholarship contest conducted by 
Johnson & Johnson in cooperation 
with The Mutual Benefit Life Insur- 
ance Co. will receive policies for edu- 
cation totaling $75,000. 


Top prize in the contest, which 
opened February 4 and will close May 
4, is $10,000. Two second prizes of 
$5,000 each, six fourth prizes of $1,- 
500 each, and 36 prizes of $1,000 also 
will be given. 


Writers of the best 50-word essays 
on the importance of a good educa- 
tion will receive from the Mutual 
Benefit Life Insurance Co. contracts 
intended to endow at age 18 with the 
amount of the prize won. 


The $75,000 will be provided by the 
annual youth scholarship fund set up 
by Johnson & Johnson. 


Meals-on-Wheels Names 
Canadian Dealers 


The Hospital and Kitchen Equipment 
Co. Ltd., Toronto, Ont., and Kitchen 


(Continued on next page) 


Billie Ann Hernan- 
dez, National Insti- 
tutes of Health, 
Bethesda, Md., is 
one of 100 scientists 
to receive certifi- 
cates from C. J. 
Woods, instruments 
division, North 
American Philips 
Co., Inc., at final 
session of recent 
second annual Elec- 
tron Microscope 
School held in 
Mount Vernon, N.Y. 


satisfactory 
_ to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

| TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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... the Flo-master Felt Tip Pen 


Hospital nurses and personnel claim the 
Flo-master Pen ideal because these pens write 
on almost any type of hospital-used material. 


Clip a Flo-master to your uniform, 
and you’re ready to mark charts, bot- 
tles, rubber goods, lab equipment, 
linens, uniforms, packages... plus 
other materials and surfaces that are 
difficult (or impossible) to write on 
by ordinary means. 


Paper Wood Rubber 
Metals Cloth 
Plastics 


Flo-master comes equipped with four 
felt tips to meet every hospital mark- 
need. Instant drying Flo-master 
Inks are furnished in eight brilliant 
colors, including black. For pre-oper- 
ative skin marking, use the special 
self sterilizing non-toxic, non-fading, 
non-pathogenic ink that’s soluble 
only in ether, benzine or Flo-master 
Cleanser. Soap, water, Metaphen, 
Zephirin or pHiso Hex have no effect 
on it. 

Write today for detailed information 
and the name of your nearest Flo- 
master dealer. Cushman & Denison 
Mfg. Co., Dept. H, 625 Eighth Ave., 
New York 18, N. Y. 


SET #H-42A 


o 
e@ 1 Flo-master Felt Tip Pen 
e 402. Flo-master Ink 
e@ 2 02. Flo-master Cleanser 
e 5 assorted felt tips 
e@ 1 fine mark adapter 
$4.50 


~ 


Flo-master 


Hospital Marking 


TRADE TOPICS continued 


Specialties, Inc., Montreal, Que., have 
been appointed franchised dealers for 
Meals-on-Wheels System. 


Hospital and Kitchen Equipment 
Co. will serve the provinces of On- 
tario, Manitoba, and Saskatchewan, 
while Kitchen Spegialties will serve 
Quebec and the Maritimes. 


Oakite Announces 
New Assignments 


Oakite Products, Inc., have announced 
the following changes in their tech- 
nical field service organization: 


E. Lacy has been transferred from 
Detroit to Houston, Tex.; R. W. Kra- 
jicek from Billings, Mont., to Lake 
Charles, La.; B. B. Herron from 
Odessa to Beaumont, Tex., and 
Horace V. Wells from San Antonio to 
Corpus Christi, Tex. 


New representatives are: Robert 
H. Bourbonnais, Lansing, Mich.; J.C. 
Ruttle, Detroit; Harry H. Thomas, 
Cedar Rapids, Ia.; William G. Caffee, 
Birmingham, Ala.; Andrew C. John- 
ston, Washington, D. C., and Theo L. 
Matula, San Antonio, Tex. 


Auth Electric Appoints 
Three Managers 


The Auth Electric Co., Inc., manufac- 
turers of electrical signaling equip- 
ment and systems, has named J. 
Frederick Tuke sales manager of the 
engineered systems division. 


Munro Radford has been appointed 
sales manager, equipment division, 
and Sy Richman is now advertising 
manager. Mr. Richman was formerly 
a vice-president, Lee-Stockman, Inc. 
advertising agency. 


Norelco Names Farris to 
New Staff Position 


Frank E. Farris has been appointed 
manager, process control systems, a 
new organization devoted to automa- 
tion and allied problems, according to 
the instruments division, North Amer- 
ican Philips Co., Inc. 


Farris was formerly with Sperry 
Products, Inc., most recently as prod- 
uct sales supervisor. 


News Briefs 


Martin E. Shampaine — is new field 
representative for Ohio, West Vir- 
ginia, Western New York and West- 
ern Pennsylvania, Shampaine Co. He 
succeeds Chapin Coit, who has re- 
signed. 
* * * 

Popper & Sons, Inc.—has purchased 
the assets of Weinhagen & Hespe, 


America’s oldest thermometer 


facturer. 
* 


O. Fred Peterson—has been named 
the newly created position of westauam 
sales manager, Victory Metal Maga 
facturing Corp., makers of 
Sta-Kold and Sno-Queen 
refrigerators. Peterson was formem™ af 
sales engineer. 


Alvah C. Gilleland — is new sig 
training manager, Walker 
tories, Inc. He was formerly assogm 
ated with Lederle Laboratories, Diva 
sion of American Cyanamid Co, am 
field manager of sales education, 


* * * 


The Bristol Co. — recently opened gm 
new branch factory and warehouse if 
Houston, Tex. 


* * 


Henry F. Argento — is vice-president 
and general manager, government and 
industrial division, Philco Corp., sue. 
ceeding James D. McLean, who has rea 
signed. Argento was formerly vice 
president, Raytheon Mfg. Co. 


* * * 


Gilbert Hyde Chick Co. — Atlant 
sales office has moved to 5 Broadway 
E. Paterson, N. J. 


* * 


Irving R. Tabershaw, . M.D. — hag 
joined Nuclear Development Corp. of 
America as director of health an@ 
safety. He had been director, divi 
sion of industrial hygiene, New York 
State Department of Labor. 


Charles W. Gill (r.), newly appointed hor 
pital manager, The Wm. S. Merrell Cow 
Cincinnati, presents a new film, "The Med- 
ical Witness," to Allan Casey, southeastem 
division sales manager. Gill was formerly 
with Pfizer Laboratories. "The Medical Wit 
ness" is a film sponsored by Merrell in 
operation with the American Medical Lied 
sociation and the American Bar Assoéiation. 
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matchless fit. 
— 
and unmatched comfort 
—| THE WILSON RUBEER COMPANY 
ation. i 


Mary Motter (I.), volunteer at Children's Memorial Hospital, Chicago, receives award as 
“Friend of the Hospital" from Arkell B. Cook, administrator, Evanston (lIll.) Hospital, and 
retiring president, Chicago Hospital Council, at the council's annual meeting. Miss Motter 
has been a volunteer at Children's Memorial for 14 years, and recently resigned as senior 
gray lady, a position she held for 13 years. In picture at right, Mr. Cook presents "Hos- 
pital Employee of the Year’ award to Esther Carlson, R.N., head of the maternity depart. 
ment, Swedish Covenant Hospital, Chicago, for 36 years, during which time over 45,000 
babies have been delivered. Certificates of honorable mention were presented to Mrs. 
Elizabeth Gaskin, volunteer at Oak Forest Hospital; Mrs. Elizabeth Kidnay, employee at 
Evanston Hospital, and Antonio Fernandez, employee at Presbyterian Hospital. 


Clifford I. Argall, Ph.D.—has become 
director of the blood bank, Baptist 
Memorial Hospital, Memphis, Tenn. 
He was formerly with the Utah De- 
partment of Health, where he estab- 
lished a blood grouping program on 
a statewide basis. 


Marion Armstrong — has been ap- 
pointed director of education, Citizens 
General Hospital School of Nursing, 
New Kensington, Pa. 


Frank Baker—has been named assist- 
ant administrator, American Fork 
(Utah) Community Hospital. 


Col. William E. Barron—will retire 
May 31 as administrator, Shadyside 
Hospital, Pittsburgh. . 


George T. Brotherton — has_ been 
named administrator, John Peter 
Smith Hospital, Forth Worth, Texas. 


John H. Buchanan, D.D. — has been 
appointed chaplain and director of 
denominational-hospital affairs, Birm- 
ingham (Ala.) Baptist hospitals, ef- 
fective May 1. Dr. Buchanan recently 
resigned as pastor, Southside Baptist 
Church, Birmingham. 


Homer E. Catledge — has been ap- 
pointed administrator, Ivy Memorial 
Hospital, West Point, Miss., succeed- 
ing Jesse Bartlett. 


Robert Cole—has become comptroller, 
J. C. Blair Memorial Hospital, Hunt- 
ingdon, Pa. He was formerly admin- 
istrator;.Coco Solo Hospital, Cristobal, 
Canal Zone. : 
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Alvin J. Conway—has been named as- 
sistant executive director, Knicker- 
bocker Hospital, New York City. He 
was formerly administrative assist- 
ant, Roosevelt Hospital, New York 
City. 


J. Don Corley, D.D.—has become as- 
sistant chaplain, Arkansas Baptist 
Hospital, Little Rock. He was for- 
merly chaplain, Arkansas State Hos- 
pital for Nervous and Mental Dis- 
eases, Little Rock. 


Louis Cunningham—has been named 
administrator, Hamlin (Tex.) Memo- 
rial Hospital, succeeding Wesley M. 
Nail. 


Mary Durham — has been appointed 
assistant director of nurses, Macon 
(Ga.) Hospital. She was formerly a 
head nurse, Crawford W. Long Me- 
morial Hospital, Atlanta, Ga. 


Junius Fanguy—has become adminis- 
trator, Webster County Memorial 
Hospital, Webster Springs, W. Va., 
succeeding J. Hubert Bowers. 


Woodrow Glover—has been appointed 
administrator, Ephraim McDowell 
Memorial Hospital, Danville, Ky. He 
had been acting administrator since 
the death of J. D. Erskine. 


Mrs. Ruth Graham—has been named 
assistant supervisor of nurses, Wilkes 
General Hospital, North Wilkesboro, 
NM. €. 


Anne R. Grigos, R.N.—has been ap- 
pointed director of nursing, St. Luke’s 


and Children’s Medical Center, Phi. 
delphia, succeeding Mrs. Grace Vy. 
runo. 


George L. Hart — has been named 
administrator, Perry (Okla.) 
rial Hospital. He was formerly aj. 
ministrator, Southwest Baptist Hoy. 
pital, Mangum, Okla. 


Walter Hendricks, D.D. — has bee 
named first full-time chaplain, Upj. 
versity of Virginia Hospital, Chay. 
lottesville, Va. 


Terry Hiers Jr.—has been appointe 
administrator, Americus (Ga.) ani 
Sumter County Hospital, succeeding 
George E. Linney, who has becom 
administrator, Griffin-Spalding Coup. 
ty Hospital, Griffin, Ga. Mr. Hieys 
was formerly assistant administrator, 
Baptist Hospital, Nashville, Tenn. 


Robert E. Holtzen—has been named 
administrator, Dickinson County Hos. 
pital Company, Abilene, Kan. 


L. Edgar Hummel, M.D. — has been 
named superintendent, Meyer Memo- 
rial Hospital, Buffalo, N. Y. 


Harold Isackson—has resigned as ad- 
ministrator, Owatonna (Minn.) City 
Hospital. 


Manford Kydan, M.D. — has _ been 
named medical director and psychia- 
trist, Adams County (Ill.) Mental 
Health Center, Quincy. 


Frederick W. LaCava, Ph.D. — has 
been appointed administrator, Mon- 
roe-Jackson Hospital, Hollywood, Fla. 
Patricia Ricketson has been appointed 
director of nurses. LaCava was for- 
merly director of laboratories, Gen- 
eral Hospital of Greater Miami Area. 


Mrs. Eula Lamar—has retired from 
her position as superintendent of 
nurses, Aiken (S. C.) County Hos- 
pital. 


Eleanor Lorenz—has been appointed 
acting director of nursing service, 
Mount Zion Hospital, San Francisco, 
replacing Mrs. Robert Links, who has 
resigned. 


Henry Luidens, M.D. — will succeed 
Roy Bushong, M.D., as head, Lima 
(O.) State Hospital, April 1. He is 
managing officer, VA Hospital, Coats- 
ville, Pa. 

Albert S. Lyons, M.D.—has been ap- 
pointed director of medical education, 
Park City Hospital, Bridgeport, Conn. 
Mrs. Dorothy D. Marshall—has been 


appointed director of nursing, Lynch- 
burg (Va.) General Hospital. 


Judson F. Marsters—has become as- 
sistant administrator, Spohn Hos- 


mer y a 
Hespit 


{Ibert Was 
ministrat 
gl, succee 
fe was fi 
yndent, Cc 
Hospital, d 


Mary Mor 
ing consul 
tegrated I 
formerly 

Nursing, | 
Memphis, 


F. Mur 
administ 
Hospital, 
cessor iS 
yiministre 
rial Hosp 


Casper Pi 
Columbia 
weeding G 


Emily Rk 
director 

fenton He 
ceding | 
has resig’ 


James R. 
North K 
pital, Ka 
arly nex 
sdministr 
Kansas 


Dallas E. 
ninistrat 
Hospital, 
gac, wh 
sistant 
State He 


Eugene 


Plannin. 
gram fo: 
annual 
the New 
Hospital 
March 2! 
Hotel, 
Richard 

(Il), a 
New Eng 
Hospit. 
chairmar 
ional 
sessions, 
Sleig 
Roger V 
pital, P 
Rl, pre 
England 


pital, Corpus Christi, Tex. He was 


HOSPITAL TOPICS 


Assemb| 


MARC 


E 
| 
i 
AS 
| 
= 


jmerly administrator, Southern Pa- 
dic Hospital, Houston. 


{bert Mayer—has been appointed 
jministrator, Titusville (Pa.) Hospi- 
yl, succeeding Mildred N. Watcher. 
fe was formerly assistant superin- 
wndent, Conemaugh Valley Memorial 
fospital, Johnstown, Pa. 


Yary Morris—has been named nurs- 
ing consultant, West Tennessee In- 
grated Hospital Services. She was 
frmerly an instructor, School of 
Nursing, Baptist Memorial Hospital, 
Yemphis, Tenn. 


|. F. Murrell, M.D.—has resigned as 
administrator, Oklahoma Baptist 
Hospital, Muskogee, Okla. His suc- 
essor is Robert S. Bazzell, former 
giministrator, Perry (Okla.) Memo- 
ral Hospital. 


(asper Paulson — is administrator, 
(olumbia Hospital, Astoria, Ore., suc- 
weding G. Storaasli. 


Emily Rhoades—has been appointed 
director of nurses, Florence Crit- 
tnton Home, Wilmington, Del., suc- 
weeding Mrs. Laura E. Garfat, who 
las resigned. 


James R. Rich—has been named head, 
North Kansas City Memorial Hos- 
jital, Kansas City, Mo., to be opened 
arly next year. He is now assistant 
udministrator, Bethany Hospital, 
Kansas City, Kan. 


Dallas E. Riddle—has been named ad- 
ninistrator, Piqua (O.) Memorial 
Hospital, succeeding J. Gordon Dandi- 
mac, who has resigned to become as- 
stant superintendent Cleveland (0O.) 
State Hospital. 


fugene P. Roden—is business man- 


Ylanning the pro- 
gam for the 34th 
annual meeting of 
te New England 
Hospital Assembly, 
March 25-27, Statler 
Hotel, Boston, are 
Richard Viguers 
administrator, 
New England Center 
Hospital, Boston, 
chairman of instruc- 
ional conference 
sessions, and William 
Sleight, director, 
Roger Williams Hos- 
vital, Providence, 
Rl, president, New 
tgland Hospital 
Assembly. 
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ager, St. Anthony’s Hospital, Pendle- 
ton, Ore. 


Maurice Rosenzweig, M.D. — has re- 
signed as administrator, Mt. Sinai 
Hospital, Milwaukee, Wis., and will 
return to practice of clinical medicine 
in Pittsburgh. 


Norman Leon Ryburn—has been ap- 
pointed administrator, Man (W. Va.) 
Memorial Hospital, succeeding An- 
drew M. Gould. 


Harold M. Salk- 
ind — has_ been 
named adminis- 
trative director, 
Trafalgar Hospi- 
tal, New York 
City. He was for- 
merly executive 
director, Beth 
David Hospital, 
New York City. 


Sister Brendan — has been appointed 
administrator, St. Patrick’s Hospital, 
Missoula, Mont. She was formerly 
provincial superior, Sisters of Char- 
ity of Providence, Spokane, Wash. 


Sister M. de Chantal—has been named 
administrator, St. Francis Hospital, 
Charleston, W. Va., succeeding Sister 
Helen Clare. Sister de Chantal was 
formerly director, School of Nursing, 
St. Francis Hospital. 


Sister M. Monica—has been appointed 
administrator, Vincent Pallotti Hos- 
pital, Morgantown, W. Va., succeed- 
ing Sister M. Pia, who is now director 
of nursing service, St. Mary’s Hospi- 
tal, Huntington, W. Va. 

Sister M. Palmatia—has been ap- 
pointed administrator, St. Joseph’s 


Hospital, Buckhannon, W. Va., suc- 
ceeding Sister M. Hedwig. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 

PERSONNEL RELATIONS OFFICER: Southwest. 
350-bed hospital. Direct all personnel relations 
activities for about 650 employees. 
ADMINISTRATIVE ASSISTANT: Woman. West. 
Supervise institutional services of two 250- 
bed hospitals. To $600. 

ASSISTANT ADMINISTRATIVE SERVICES DI- 
RECTOR: Large hospital in the east. Assist 
in direction of non-medical functions in order 
4 a effectiveness of patient care. To 


CLINICAL CHEMIST: East. Require Ph.D. 425- 
bed hospital, fully approved. New modern 
pathological laboratory. To $10,000. 
DIETITIANS: (a) Chief. Northwest. 100-bed 
hospital in city of 32,000. $6,000. (b) Food 
Service Director. Small college. Enrollment 
about 2,500. To $7,200. (c) Therapeutic. Mid- 
dle West. 125-bed hospital in small town 
close to large city. $5,400. (d) Supervising 
Dietitian. East. Large hospital. Able to in- 
struct dietary personnel. 40-hour week. $5,- 
700. (e) Administrative. East. 350-bed hos- 
pital, fully approved. $5,500. (f) Food Service 
Director. South. Large institution. College 
training in institutional management plus ex- 
perience in supervising and planning capac- 
ity. 
PHARMACISTS: (a) Calif. Large hospital, 40- 
hour week. $6,500. (b) West Coast. 60-bed 
hospital in town of 15,000. $6,300. (c) Chief. 
Middle West. 70-bed hospital. Do all purchas- 
ing for pharmacy. (d) Staff. South. Teaching 
hospital; city of 30,000. $5,600. 
PHYSICAL THERAPISTS: (a) Middle West. 
Head of dept. 225-bed hospital. New dept., 
modern. $6,000. (b) Middle West. 80-bed hos- 
pital. $5,400. (c) Middle West. Supervise dept., 
in 300-bed hospital. $5,400. (d) West. Super- 
vise dept., in 275-bed hospital. 6 in com. 
$5,400. (e) Southwest. Supervise dept., in - 
bed hospital, affiliated with university med- 
ical school. 

NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write to us for 
an application—a postcard will do. 
ALL NEGOTIATIONS STRICTLY CON- 
FIDENTIAL. 


SALESMAN WANTED ; 

Excellent opportunity for experienced hospital 
or surgical supply salesman, representing one 
of country’s largest distributors. This is per- 
manent, career type assignment for right man. 
Liberal draw and commission. Write Mills 
Hospital Supply Co., 6626 N. Western Ave., 
Chicago 45, Ill. Attn. Sales Mgr. for further 
details and territory available. 


B. E. Smith—has been appointed ad- 
ministrator, Williamston (S. C.) Hos- 
pital. 


Rev. William Turton Travis—has re- 
signed as chaplain, St. Luke’s Hospi- 
tal, Chicago, after twenty-six years. 
Mrs. Clover Uselton—has been named 
administrator, Major Clinic Hospital, 
Nocoma, Tex., succeeding Blanche 
Thompson, R.N. 

Jack Van Elk, M.D.—has been named 
chief, cardio-vascular laboratory ad- 
ministrator at Mercy Hospital, Chi- 
cago, by the Stritch School of Medi- 
cine of Loyola University. 


Mintauts Vitols, M.D.—has been ap- 
pointed superintendent, N. C. State 


(Continued on next page) 
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PERSONALLY SPEAKING continued 


Hospital, Goldsboro, where he was 
formerly acting superintendent. 


MEDICAL EMPLOYMENT 
SERVICE 


59 East Madison, Chicago, Ill. 
Andover 3-5663 


Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


ADMINISTRATORS: 500-bed, fully approved 
hosp. Mid-West, . (b) Attractive 
400-bed bed 
hosp. with program, $12, 000. (d) 100- 
bed (e) 75-bed hos- 
South, open. ‘f) 125-bed hospital, West, 

(g) 600-bed hospital, West, open. (h) 
150-bed $12,000, S.W. (i) 100-bed 
hosp. South. Open. 


ASSISTANT ADMINISTRATORS: 400-bed hosp. 
South, — background. $8,500. (b) 50-bed 
hosp. South, open. (c) 364-bed hosp., East, 
$8, 300. (d) 520-bed hosp. Mid-West, $7,200. 
(e) West-Hosp. Consult. - of Health, $7,000 
(f) Univ. Hosp. South, 

pen. (g) R Dept. Board of Health, 
PSS. 400. th) 200- bed hosp. South. 


DIRECTOR OF PERSONNEL: Mid-West 300-bed 
hosp., sal. open. (b) 200-bed hosp. South, sal. 
open. 


BUSINESS MANAGERS & PURCHASING 
AGENTS: 200-bed hosp. Mid-West, $500. (b) 


100-bed hosp. Bus. Mgr. $500 per mo. (c) 
Pur. Agt. uth, open. (d) Pur. Agt. S.W. 
$500 per mo. 


™ B EST GLOVE MACHINE 
LOWEST IN PRICE! 


Only $596 
DRIES 


AND 


POWDERS 


AUTOMATICALLY 


saves gloves 
saves money 


TRY BEFORE YOU BUY 
ASK ABOUT OUR 
plan on the GLOVEMASTER 


E. M. RAUH CO., Inc., 17 Parker Ave. 
Buffalo 14, N. Y. 


. .Please send full information about the 
GloveMaster 


Write name and address in margin 
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John C. Watson Jr.—has become ad- 
ministrator, Bladen County Hospital, 


Elizabethtown, N. C., succeeding 
W. S. Beacham, who has resigned. He 
was formerly assistant administrator, 
Lenoir Memorial Hospital, Kinston, 
N. C. 


Albert E. Welberry—has resigned as 
administrator, Umatilla Hospital, Ore. 


Byron N. Whitford—has been named 
administrator, Doctors Hospital, 
Omaha, Neb. He was formerly admin- 
istrative assistant, Bishop Clarkson 
Memorial Hospital, Omaha. 


Dale Williams—is business manager, 
Utah State Hospital, Provo, succeed- 
ing Dale Smith. Mr. Smith has ac- 
cepted an administrative position with 
Sister Kenny Polio Hospital, El 
Monte, Calif. 


Mrs. Louise Wilt—has become acting 
manager, Santiam Memorial Hospital, 
Stayton, Ore., succeeding Fred Hunt. 


Elizabeth Wingertsman — physical 
therapist, St. Francis Hospital, Hart- 
ford, Conn. recently retired after 33 
years’ service. 


J. Robert Young Jr.—has been ap- 
pointed pharmacist, Macon (Ga.) 
Hospital. 


Katherine Zinser, R.N.— chief x-ray 
technician, Danbury (Conn.) Hospital, 
has retired after 40 years’ service. 


Abraham Jezer, M.D. (r.), president of Alumni Association, Montefiore Hospital, New 
York City, presents life-size portrait to E. M. Bluestone, M.D., at a dinner held on his 
65th birthday, commemorating 35 years of hospital service. Dr. Bluestone is founder and 


former president, American Association of Hospital Consultants. 
sultant to Montefiore Hospital, he was its director for 22 years. He is also assistant pro- 
fessor of hospital administration, Columbia University, New York City. Oil portrait wes 


done by artist Agnes Mills. 


VA Appointments 


Col. Joseph C. Thompson—has becom, 
executive officer, William Beaumoy 
Army Hospital, El Paso, Texas, 


David Anton — has been appointe 
manager, VA Hospital, Castle Point, 
N. Y. He was formerly assistan; 
manager, VA Manhattan Hospital 
New York City. 


Clarence E. Bates, M.D.—has retire; 
as manager, VA Hospital, Oklahom: 
City, Okla. 


Paul L. Eisele, M.D.—has been ap. 
pointed manager, VA Hospital, Albp. 
querque, N. M., succeeding David kK, 
Dalager, who retired February 2% 
Dr. Eisele was former manager, VA 
Hospital, Waukesha, Wis. 


Earl C. Gluckman, M.D. — has beep 
appointed manager, VA _ Hospital, 
Coral Gables, Fla., succeeding Harold 
F. Machlan, who is retiring. Dr, 
Gluckman was former director of 
professional services, Bronx (N. Y,) 
VA Hospital. 


Clarice D. Gullickson — has been ap- 
pointed professor of hotel and institu. 
tion administration, Pennsylvania 
State University, University Park, 


Pa., to direct a special study of food 
service in state institutions. She has 
headed the administration division 
of the dietetic service, VA Central 
Office, Washington, D. C., for the past 
12 years. 
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iterson A. Waters, M.D.—has re- 
2S administrator, VA Hos- 
ial, Alexandria, La., to become a 
ygpital consultant on the west coast. 


Nursing Appointments 


jargaret V. Bounds — has been ap- 
yinted dietetic specialist in adminis- 
ntion at VA Central Office, Wash- 
ggton, D. C. She was formerly chief, 
jetetic service, VA Hospital, Mar- 
iinsburg, W. Va. 


\ildred Caldwell—is chief, area nurs- 
ng service, office of area medical 
jirector, Atlanta, Ga. Prior to trans- 


- Bir she was chief, nursing service, 
Barracks, Mo. 


forothea Griffitts—has been named 
sistant chief, nursing education, VA 
Hospital, Ann Arbor, Mich., where 
de was formerly an instructor. 


james L. Howerton—has been named 
ysistant manager, VA Hospital, 
Yarlin, Texas. He was formerly per- 
gnel officer, VA Hospital, Topeka, 
Kans. 


\ithea Hutchins—is assistant chief, 
uring education, VA _ Hospital, 
Rosenburg, Ore., where she formerly 
yas an instructor. 


Thomas A. Kepley—has been named 
thief engineer, VA Hospital, Dublin, 
Ga, replacing M. J. Kelly, who has 
retired. 


Raymond King—has been appointed 
assistant chief, nursing education, 
YA Hospital, San Fernando, Calif. 
He was formerly an instructor, VA 
Hospital, Long Beach, Calif. 


Mary Shadwell — is assistant chief, 
wrsing education, VA Hospital, Wa- 
0, Texas., where she was formerly 
a instructor. 


Marie Tkach—is now assistant chief, 
tursing service, VA hospital, Cleve- 
land, O., where she was formerly act- 
ing assistant chief. 


Dorothy Votsmier—has been assigned 
% chief, nursing service, VA Hos- 
ital, Iron Mountain, Mich. Previous- 
ly she was assistant chief, nursing 
srvice, Wichita, Kan. 


Villiam Williford—is assistant chief, 
ursing service, VA Hospital, Bath, 
N.Y. He was formerly a supervisor, 
VA Hospital, Albany, N. Y. 


New Officers 

Wendell H. Carlson, administrator, 
Englewood Hospital, Chicago, is new 
president, Chicago Hospital Council. 


Other officers are Delbert L. Price, 
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administrator, Children’s Memorial 
Hospital, president-elect; Stanley P. 
Farwell, member, board of trustees, 
Provident Hospital, chairman of the 
board; Karl S. Klicka, M.D., director, 


Presbyterian-St. Luke’s Hospital, | 


vice-president; the Rev. Joseph A. 
George, administrator, Evangelical 
Hospital, re-elected secretary-treas- 
urer. James R. Gersonde is executive 
director of the council. 


Elected to the board of directors 
were Elmer E. Abrahamson, secre- 
tary, board of trustees, Norwegian- 
American Hospital; Ray E. Brown, 
superintendent, University of Chi- 
cago Clinics; Carlson; Arkell B. Cook, 
administrator, Evanston (Ill.) Hos- 
pital and retiring president of the 
council; William B. MclIlvain, presi- 
dent, board of directors, Lake Forest 
(Ill.) Hospital; Virgil W. Nelson, su- 
perintendent, Lutheran Deaconess 
Hospital, and Price. 


The Kentucky Society of Anesthesi- 
ologists recently elected Alfred T. 
Wagner, M.D., Anchorage, president. 
Other officers are: James R. Flautt, 
M.D., Louisville, president-elect; Max 
Brand, M.D., Lexington, vice-presi- 
dent, and Robert P. Bergner, M.D., 
Louisville, national convention dele- 
gate. 

Robert W. Lykins, M.D., Louisville, 
was re-elected secretary-treasurer and 
named alternate convention delegate. 


James Farnsworth, administrator, 
Children’s Medical Center, Dallas, has 
ben named president, Dallas Hospital 
Council. David H. Hitt, assistant ad- 
ministrator, Baylor University Hospi- 
tal, is vice-president, and Mrs. Alma 
Power, R.N., administrator, Texas 
Scottish Rite Hospital for Crippled 
Children, secretary. 


Ruth L. Lanfersieck—has been elected 
president, third district, Missouri 
State Nurses’ Association. She is di- 
rector of nursing and nursing educa- 
tion, St. Luke’s Hospital, St. Louis. 


Other new officers are: second vice- 
president, Wilhelmine Reichgert, di- 
rector of nursing, Missouri Baptist 
Hospital, St. Louis, and treasurer, 
Gertrude Kunz, assistant director, 
Visiting Nurses Association. 


Harry Piper has been elected presi- 
dent, Greater St. Louis Hospital Coun- 
cil. He is administrator, St. Luke’s 
Hospital, St. Louis. 


Other officers and members of the 
executive committee are: first vice- 
president, Rev. Carl C. Rasche, ad- 
ministrator, Evangelical Deaconess 


Hospital; second vice-president, David 
Littauer, M.D., director, Jewish Hos- 
(Continued on next page) 


WECK 
INSTRUMENT 
REPAIR 
SERVICE 


Take advantage of WECK’S 
“Life Extension” service 
for surgical instruments 


The same craftsmen who make new 
WECK instruments send your old in- 
struments back as good as new! 


67 years of knowing how 
EDWARD WECK & CO., INC. 
135 Johnson St., Bklyn 1, N.Y. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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PERSONALLY SPEAKING continued 


pital; secretary, Sister Margaret Ala- 
coque, administrator, St. Joseph Hos- 
pital, Kirkwood; treasurer, Mrs. Cor- 
nelius S. Knowles, administrator, St. 
Louis Maternity Hospital; trustees, 
Lily D. Hoekstra, administrator, St. 
Louis Children’s Hospital, and Sister 
Mary Alice, administrator, DePaul 
Hospital. 


The Louisiana Conference of Catholic 
Hospitals has elected the following 
officers: Sister Agnes Marie, admin- 
istrator, Our Lady of the Lake Hos- 


pital, Baton Rouge, president; Sister 
Mary Kieran, administrator, Mercy 
Hospital, New Orleans, vice-presi- 
dent; Sister Mary Emerita, adminis- 
trator, St. Patrick’s Hospital, Lake 
Charles, secretary, and Sister Joseph 
Francis, administrator, St. Joseph’s 
Hospital, Thibodeux, treasurer. 

The first district Missouri State 
Nurses Association has elected the 
following officers: Alberta’ Breit, 
president; Mrs. Mary Jo Lima, first 
vice-president; Mary Ann Reinert, 
second vice-president; Ruth Potter, 
secretary, and Agnes Doyle, treasurer. 


VASELINE® 


STERILE PETROLATUM GAUZE 


72”... in disposable plastic tubes 


Selvage-Edged 


% Highly Absorbent 
Lightly impregnated 
% Guaranteed Sterile 
% Keeps Indefinitely 


Order from your surgical 
or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc. 


Deaths 


William O. Bohman — administra, 
Middletown (0.) Hospital, died 
cently. He was former administraty, 
Norwegian-American Hospital, Chi 
cago. 


Robert T. Downs, M.D. — 81, 
official of the Rhode Island Hospity 
Trust Co., died January 24. He ya 
a former assistant treasurer, Rhy; 
Island Hospital, Providence. 


Elmer H. Eulner, M.D. — 75, an q. 
ganizer and past chief of staff, Soy 
Amboy (N.J.) Memorial Hospital, dig) 
January 16. 


Mrs. Laura Redding Gormley—63, 
tired superintendent, Wo odforj 
County Memorial Hospital, Versaille 
Ky., died January 24. 


Henry Martyn Hall Jr., M.D. — 
died January 9. He was a founder, Na 
tional Tuberculosis Association, an/ 
was instrumental in the creation 
the Pittsburgh Sanitarium in 1906. 


Hayward R. Hamrick, M.D. — vice 
president and medical director, Jeffer. 
son Hospital, died January 21. 


Robert Wood Keeton, M.D.—73, m- 
trition and diabetes expert, died Jan. 
ary 22. 


F. H. Lamb, M.D.—68, former pres- 
dent, medical staffs, St. Luke’s and 
Mercy Hospitals, Davenport, Ia., died 
January 26. He was a founding fe- 
low, American College of Patholo- 
gists, and was its president from 1951 
to 1954. 


John H. Mocker—80, retired business 
manager, Evangelical Deaconess Hos- 
pital, St. Louis, died January 12. 


Philip G. McLellan, M.D.—56, diree- 
tor of surgery and former president, 
medical and surgical staff, Hartford 
(Conn.) Hospital, died January 22. 


Charles A. Rogers, M.D.—82, died De- 
cember 25. He was the discoverer of 
psittacosis. 


Fernando Velez-Paiz, M.D.—53, died 
January 3 in Managua, Nicaragua, 
where he was director, General Hos- 
pital. He was the founder of Nica- 
ragua’s cancer institute. 


Cancer Society Names 
Research Administrator 


Sam R. Hall, M.D. has been appointed 
administrator for research in the 
pathogenesis of cancer. 


Dr. Hall has been executive secre 
tary and consultant to the endocrin- 
ology panel, cancer chemotherapy, 
National Service Center of the Na 
tional Cancer Institute. 
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outstandingly effective and well tolerated in oral dosages 


will be g 

In a series of children with bacterial pneumonia, Matromycin achieved a “quite favorable” therapeutic effect; in the same 

hospital, “thirteen children with possible Staphylococcus enteritis responded readily to [Matromycin].” In all the cases, 
atromycin produced “no demonstrable toxic effects,” 


Capsules, 250 mg.; bottles of 16, 


The first 
1. Ross, S.: Antibiotics Annual 1955-1956, New York, Medical Encyclopedia, Inc., 1956, p. 600 mental hc 
year, acex 
Prizer Lasoratonries, Division, Chas. Pfizer & Co 


Inc., Brooklyn 6, N. Y. tal Healt 


BRAND OF OLEAN DOMYCIN 


“Of 140 strains of Staph 


resistant . . . to erythro 
[Matromycin].” 


ards], 22 were found to be... markedly 
quite sensitive or moderately sensitive to 


Number 
Patients 
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* 
Bers. @ new antibiotic to protect patients against infection or superinfection due to resistant staphylococci, particularly 
a in hospitals where resistance is a problem and the causative agent can be determined 
ylococcus aureus isolated from patients [in children’s 
ee mycin and in each instance the organism was either 


New Postgraduate Courses 
Offered by Columbia 


A program to provide postgraduate 
study in hospital administration and 
public health in a “home study” 
eourse has been announced by the Co- 
mbia University School of Public 
Health and Administrative Medicine. 


Funds to organize and maintain the 
program during its first years of op- 
eration were made available through 
a grant from the Kellogg Foundation. 
The program will be a permanent 
function of the school. 


Persons already active in the hos- 
pital field will have an opportunity 
for systematic long-term study of 
hospital organization and manage- 
ment, and be provided with resources 
for keeping up with recent trends 
and developments in the field. 


Two types of courses will be offered 
to hospital people in the states in- 
eluded in the New England and Mid- 
dle Atlantic Hospital Assemblies. The 
first, scheduled to start about June 1, 
is for persons seeking to broaden 
their knowledge of basic hospital or- 
ganization and management. 


The second, beginning later in the 
year and restricted to those with ex- 
tensive background in hospital ad- 
ministration, will be an _ intensive 
study of major problems facing the 
hospital field. 


Harold Baumgarten Jr., formerly 
manager, hospital relations division, 
Blue Cross Commission, has been ap- 
pointed program director for hospital 
administration. Mabel S. Ingalls, Dr. 
P.H., liaison officer of the World 
Health Organization prior to joining 
the faculty, is program director for 
public health. 


A policy advisory committee has 
been established with George Bugbee, 
president, Health Information Foun- 
dation, New York City, as chairman. 


The course will extend for about 
one year. Enrollees will spend two 
short periods on campus, and during 
the remainder of the year will receive 
study material at home. 


As focus of the program is on 
smaller and medium-sized hospitals, 
executives from these institutions will 
be given priority. No degree credit 
will be given. 


Number of State Mental 
Patients Down in 1956 

The first nationwide decrease in state 
menta! hospital patients occurred last 


year, according to the National Men- 
tal Health Committee. 
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The number of state mental hospi- 
tal patients in 1956 was about 7,000 
under the 1955 count, although 186,000 
persons were admitted last year, com- 
pared with 178,000 in 1955 and 115,000 
in 1954. 


The committee queried all states on 
how new appropriations were being 
used and how future funds could best 
be used. 


Questionnaires brought out these 
conclusions: patients are now being 
treated rather than maintained; im- 
pact of “tranquilizer drugs” has 
created need for more medical per- 
sonnel and recreational facilities; re- 
search has to be accelerated, chil- 


dren’s and outpatient units must be 
increased. 

In 1945 there was only one full-time 
employee for every 6.8 patients. Last 
year the ratio rose to one for every 
3.6 patients. Increases in trained 
psychiatric personnel found 2,659 su- 
perintendents and physicians in state 
hospitals in 1956, compared with 1,458 
in 1945. 

Psychologists and psychometrists 
increased 574 percent; social and field 
workers 221 percent; graduate nurses, 
154 percent, and other nurses and at- 
tendants, 133 percent. 

In 1956, 65 to 80 percent of first 
admissions were discharged, the re- 
port showed. 


Place Your Order Now 


COMPLETELY REVISED EDITION of 


THE MEDICAL STAFF 
IN THE HOSPITAL 


by THOMAS R. PONTON, M.D. 
Revised by MALCOLM T. MacEACHERN 


M.D., C.M., D.Sc., F.A.C.H.A., F.A.C.P., LL.D., F.A.C.S., Director Emeritus, American 


College of Surgeons; Director of Professional Relations, American Hospital Assn.; 
Prof. and Director, Program in Hospital Administration, Northwestern University 


e AUTHORITATIVE 


e TIMELY 


e UP TO DATE 


“An authoritative source... su 
Eachern’s revision of Dr. Ponton’s original endeavor.” 


G. OTIs WHITECOTTON, M.D., F.A.C.H.A. 
Order from PHYSICIANS’ RECORD COMPANY 


The Joint Commission on Accreditation allots 20% of the 
total rating points to medical staff organization. This text 
shows you how to meet those requirements effectively. 


9 Chapters — 400 Pages — 57 Illustrations 
TRUSTEES, ADMINISTRATORS, and DOCTORS Will Find 
the New Edition of This Book Valuable and Most Helpful 


“The new edition ... is an important guide book in planning 
as well as administering the hospital program.” 


Ritz E. HEERMAN, F.A.C.H.A. 
ably supplied by Dr. Mac- 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 


HT-37 


Please send me copies of The Medical Staff in 
the Hospital at $7.25 per copy. 
00 Remittance is enclosed. 
(0 Charge to my personal account. 
0 Charge to hospital account. 


$7.25 


Ship to. 
Postage paid (in U.S. 
only) if remittance Ordered by. 
accempanies order. Addr 
City. Zone___State 
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More Light 


Better Light 


Safer Light | — 


New— 
designed by 
Raymond 
Loewy. 


No. 305 
Used by 
leading 
hospitals 
throughout 
the country. 


FOR THE DOCTOR, NURSE, PATIENT 
WITH HILL-ROM LAMPS 


a @ Inselecting lamps for a hospital, there should be but one considera- 
tion—the light they will give. A hospital lamp should be thought of 
not as a piece of furniture, but as a source of light. Appearance, style, 
color—all these are secondary considerations. 

Light meter readings show that Hill-Rom Hospital Lamps give 
higher candle power reading with the same size globe than any other 
ee lamps. Because they do give more light . . . better light . . . and safer 
ie light (Both Hill-Rom Lamps are approved by U.L.) because they are 

oe oe more convenient and economical to use . . . Hill-Rom Lamps are fast 
becoming standard equipment in mofe and more leading hospitals. 

In addition to better light, Hill-Rom Lamps also provide conven- 
ient outlets for portable X-ray, ultra violet lamps and other similar 
appliances in the hospital. In the home, the convenience outlet on 
Mes Re as Hill-Rom Lamps makes it easy to connect movie splicer, projector 
or other appliances. 

Complete information on Hill-Rom Hospital Lamps will be sent 
on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, IND. 


Management Program 
Announced by VA 


The Veterans Administration hag ap. 
nounced a management developmen; 
program to select and train future ey. 
ecutives. 


Willis O. Underwood, former mang. 
ger, VA Hospital, Sunmount, N, y, 
is director of the program, unde 
Vincent W. Powers, assistant admip. 
istrator for personnel. 


$1,000,000 Available in 
Medical Scholarships, Loans 


More than one million dollars is ann 
ally available in medical scholarshigg 
and loan funds, according to a recent 
survey reported in the February § 
Journal of the American Medical 
Association. 


A wide variety of scholarship and 
loan programs are supported or ad. 
ministered by 20 state medical asso. 
ciations. The Student American Med- 
ical Association, hospitals and various 
other organizations also have assist- 
ance programs. 


Two Hospital Councils 
Formed in Arizona 


The Arizona Hospital Association has 
announced the formation of its first 
two hospital councils. 


The state will be divided into dis- 
tricts, with a council in each district. 
Suggestions and recommendations will 
be brought to the state association 
through these councils. 


Chairman of the Phoenix Hospital 
Council is Sister Mary Placida, ad- 
ministrator, St. Joseph’s Hospital. H. 
F. Hancox, administrator, John C. Lin- 
coln Hospital, Phoenix, is secretary. 


Officers of the Northern Arizona 
Hospital Council are Mrs. A. H. Ro- 
sasco, administrator, Winslow Com- 
munity Hospital, chairman, and Doyle 
Taylor, administrator, Flagstaff Hos- 
pital, secretary. 


Hamlin Named Aide 
To Secretary Folsom 


Robert H. Hamlin, M.D., has accepted 
a newly created position as special as- 
sistant to Health, Education and Wel- 
fare Secretary Marion B. Folsom. 


Dr. Hamlin will be concerned with 
long-term development of federal 
policy in such areas as Social Secur- 
ity, vocational rehabilitation, and 
medical assistance for the needy. 


He has been a lecturer on public 
health law, Harvard School of Public 
Health, and assistant professor of le- 
gal medicine, Harvard Law School. 
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OPAQUE INSERT 


sponges are soft and pliable—absorbent and 
non-abrasive throughout—no hard or harsh corners. 
Meticulously made, economical. 


All edges are carefully, neatly folded inside; no loose threads can 
escape. Carolina sponges are uniform and dependable. 


Monofilament X-ray opaque string makes good clear pattern on plates 
from any angle. Meets hospital standards for safety, ease of use. 


For greater economy outside the operating room, substitute Carolina 
cotton-filled sponges for all-gauze. The thin even layer of combed 
cotton is very absorbent. Convenient for pressure dressings as well as 
post-operative dressings and general wound care. 


Write for samples, prices, complete information . . . 


Carolina Absorbent Cotton Company 
P.0. BOX 2176 - CHARLOTTE 1, N.C. 


manufactured where grown 


2 CAROLINA— 
al FOR ALL YOUR COTTON AND TEXTILE NEEDS ! ~, 
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eat OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


ROL 
Hospital 
Supplies * 


@ Carolab’s cotton-filled sanitary pads are made from quality 

materials as carefully processed and treated as Carolab’s famous surgical 
cotton. They do not shrink or become brittle or discolored 

when sterilized. Heat actually improves them . . . makes them thicker 
and fluffier to provide the downy-soft comfort and maximum 

absorptive qualities so important in surgical and obstetrical cases. 


Gest IN ITS CLASS 


Cotton-filled, gauze covered: same 
fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Gent FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
34"x8", 34%"x12", and 3'6"x24". 
Also available—cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 


CHARLOTTE 1, NORTH CAROLINA 
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CONVENIENT DISPENSING! 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 


#\ Codd. HOT Liquide 
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For further information 
on any of the products, 
please check the Buyer's 
Guide number on the 
reply card on page 74, 


Refrigerated (iceless) oxygen tent is compact, easy to 
handle, simple to use. All-welded steel cabinet, 18” sq., 
fits easily alongside bed and in small storage areas. Cooled, 
oxygen-enriched air enters canopy from louvers near top 
of tent, which are deflected upward to avoid drafts over 
patient. All operating controls are in one recessed panel. 
National Cylinder Gas Co. 


901. Electronic stethoscope 


Heart and chest sounds are amplified 10,000 times with 
what manufacturer says is smallest and lightest electronic 
stethoscope. Stethetron can be held in palm and operated 
with one hand. Provides selective amplification, and picks 
up and amplifies sounds whose intensity is below normal 
threshold of hearing at outer wall of chest. Ambient room 
noises are virtually eliminated when instrument is applied 
to chest. The Maico Co., Inc. 


Bartara Work 
Buyer's Guide Editor 
Therapeutic treatment 


Impulse Ultra Sound is recommended by manufacturer fy 
use where high therapeutic intensity is desired but hey 
is contra-indicated. Micro-massage efficiency is majp. 
tained while heat effects are reduced to minimum. R, 4 
Fischer & Co. 


903. Needle cleaner 


New SP Vacutainer needle cleaner cleans one to 36 nee 
dles. Vacutainer stoppers are inserted in cleaning head, 
where they remain permanently. Needle is then pushed 
through stopper, and cleaning head is connected to filter 
pump. Plastic trays are provided for detergent, water, 
and disinfectant. Transparent cleaning head permits easy 
spotting of clogged needles. Scientific Products Divisio 
of American Hospital Supply Corp. 


904. Staining tray 


New, easily-leveled staining tray and rack outfits are 
available in two sizes. Accommodate either 22 or 5- 
3” x 1” micro slides. Stainless steel rack holds cover 
glasses. Racks can be leveled by turning adjustable legs. 
Larger outfit (below) has spout permitting “continuous 
drainage” when used near sink or catch-basin, measures 
20” long x 12” wide x 214” deep. Clay-Adams, Inc. 
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5. Surgical prep razor 


Prep Circlette surgical prep razor ¢an be autoclaved. 
Chrome-plated, with stainless steel springs, it has comb 
edge for all lengths of hair. Simple to operate. Can be 
ysed dry with talc, or with lather. Any standard double- 
edged blade will fit razor. Is easily cleaned and will not 
cog. Lynbar Products, Inc. 


906. Surgical light 


SE-36-MTC Major Operating Room Light features a 36” 
luminaire with four individual Alzak coated aluminum 


reflectors. Delivers glare-free, cool, color-corrected and 
shadowless illumination of 4000 foot-candle intensity to 
surgical field, according to manufacturer. ~ Dual rotation 
suspension and track carriage permit finger-touch control 
of Luminaire at any point within 6’ circle. Available for 
variety of ceiling heights. Shampaine Co. 


07. Radiation film-badge service 


film-badge monitoring service is designed for monitorin;: 
of personnel working in areas where there is any nuclear 
ur x-radiation. Provides a permanent record of the accu- 
mulated exposure of the person wearing the badge. Indi- 
tates exposures to beta, gamma, x-radiation, and neutrons, 
with an accuracy of approximately 10%, from well below 
‘0 considerably above minimum-allowable-dosage. Avail- 
able in clip-on, wrist, or ring styles. Exposure report is 
mailed to customer within 48 hours after receipt of badges. 
Exposed films and exposure records are filed by service 
for reference in medico-legal cases. Nucleonic Corp. of 


PICS 
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908. Nursery soap 


Desitin cosmetic and nursery soap contains hexachloro- 
phene and is said to be rich in natural oils which lubricate 
the skin. The soap is recommended for cleansing babies’ 
skin, and also for use in dermatitis, dermatoses, and vari- 
ous skin conditions which require efficient cleansing with 
virtually no sensitization or irritation, such as acne, diaper 
rash, eczemas, atopic dermatitis, “housewives’ eczema,” 
seborrhea, athlete’s foot, etc. It is available in 3-0z. cakes. 
Desitin Chemical Co. 


909. Vacuum cleaner 


New, lower-cost vacuum cleaner is designed to handle all 
maintenance cleaning operations from rugs, carpets, walls, 
wet and dry bare floors, to major boiler cleanout opera- 
tions. “Turbo-Vac’’ Model 45 has tank capacity of % bu. 
or 5 gal. Equipped with four ball-bearing swivel casters, 
it rolls easily in any direction. The Kent Co., Inc. 


910. Administration set 


New, low-cost administration set for commercial solutions, 
the IV 50 is both sterile and disposable. Styrene bottle 
insertion tip fits all standard commercial solution bottle 
stoppers, will puncture outlet diaphragm without pre- 
puncturing. Self-sealing rubber section on tubing per- 
mits supplementary medication without discomfort of an 
additional venipuncture. Needle adapter is transparent 
styrene for easy viewing of flashback. Each set is guar- 
anteed leakproof, nontoxic, pyrogen-free, and ready to 
use. Sterilon Corp. 
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Unwrapped Flex-Straws are now available in new dis- 
penser box. Convenient, no-cost dispenser boxes each 
contain 500 Flex-Straws. Pull-tab opener permits serving 
one or more drinking tubes without touching either end. 
Tab may be closed between uses, assuring maximum sani- 
tation. Dispenser box replaces regular top-opening box 
for unwrapped straws only. Flex-Straw. 


912. Blanket support 


Hospac Aluminum Bed Cradle gives doctors and nurses 
ready access for examination, and patient enjoys unham- 
pered movement of limbs under tented area. Unit weighs 
only 134 lbs., will not collapse, and comes apart in two 
units for convenient storage. Cradle can be used at either 
side of bed, or at foot. Two cradles can be combined to 
make a complete croup tent. Hospital Accessories Co. 
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' with vitamins A and D. According to manufacturer, Flait 
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Three colorful, decorative patterns are now available jp 
plastic institutional dinnerware, made of chip-proof Me. 
mac plastic. Patterns are molded into plastic and canno 
chip, fade, or peel, even in hottest dishwater, says manp. 
facturer. Above: “Ambassador” pattern. Colors: tap. 
gerine, blue, yellow, black and green. Arrowhead Divi. 
sion, International Molded Plastics, Inc. 


914. Tape dispenser 
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Central service work can be speeded up with pre-printed, 
easily dispensed, self-sticking labels grouped for rapid 
use. New dispenser allows grouping of eight rolls o 
similar labels, such as various sizes of sterile gloves, hy- 
podermic syringes, sterile packs, sponges, etc. Time 
labels are vinyl-coated to withstand autoclaving. Easy 
to write on, they can be reused up to five times. Profes- 
sional Tape Co., Inc. 


915. All-vegetable shortening 


Flair, all-vegetable shortening, is a premium-grade, hy- 
drogenated shortening, colored light yellow, and fortified 


has a distinctive aroma and texture, and “gives everyday 
cooking true luxury taste.” Foods Division, Anders0t, 
Clayton & Co. 
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916. ®lasterVac 


gryker PlasterVac is a heavy-duty vacuum unit which 
gickly and efficiently draws away all plaster dust as 
ast is being cut. PlasterVac is available with or with- 
gut Stry er Cast Cutter. Unit can be purchased separately 
gd cast-cutter quickly attached. Adaptation consists of 
three steps: supplied mounting post is screwed onto face 
of cutter to accommodate plastic guard and hose head 
assembly; cast-cutter electrical cord is cut 12” from rear 
of cutter and male plug is spliced to 12” length; female 
plug is then attached to remainder of cast-cutter cord for 
yse as extension cord when cutter is used without Plaster- 
Vac. Plastic hose is internally supported to prevent 
“qrag” on cutter while in operation. Unit is not readily 
tipped, will withstand lengthy operation without mechan- 
ical failure. Orthopedic Frame Co. 


917. Desserts 


New gelatine and pudding additions to line of institutional 
foods are Crab-Apple gelatine dessert and Chocolate Mint 
pudding. Gelatine dessert contains pieces of fruit. Cost 
per 3 oz. serving is 1% cents. Mint dessert is available 
in Instant Pudding or to-be-cooked style. Cost of average 
serving is 234 cents. Available in small canisters or $10 
tins. Ad. Seidel & Son Ince. 


918. Paper towel 


New Scott Ultra-High Absorbency Towel No. 151 is more 
absorbent than conventional paper towels, says manufac- 
turer. Contoured-surface appearance resembles fine cloth, 
provides nearly 50 percent more surface area. Wet strength 
in towels enables them to be subjected to wiping or rub- 
bing without tearing or shredding. Towels fit C-Fold 
cabinets already in use. Scott Paper Co. 
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American armchair is designed particularly for the con- 
valescent patient, with a higher and shallower seat than 
the customary lounge chair. Extra-high back and shaped 
arms provide comfortable support. Made of almond-fin- 
ish northern hard rock maple with elastic Naugahyde 
covers. Spring and cotton-filled cushions are reversible 
for long service. Available in crimson, olive, sandalwood, 
and citron. American Hospital Supply Corp. 


920. Anatomical mask 


Novel design of new selective contour-retaining anatom- 
ical mask (S-C-R-A-M) permits mask to be shaped to fit 
each patient. Basic contour is obtained by forming the 
malleable ring located at tangency between mask body 
and cushion. Minor changes are made by forming the 
plastic cushion. Small leaks are sealed when thermally 
sensitive plastic reaches body temperature. L¢ss pressure 
needed to seal mask to patient’s face. Available in small, 
medium, large adult sizes. Ohio Chemical & Surgical 
Equipment Co. 


921. Maternity tray cards 


Maternity tray cards depict mischievous baby in seven 
different poses for mothers’ mealtime enjoyment. Printed 
in two colors, cards are available with hospital’s name 
imprinted free on orders of six cartons or more. Ameri- 
can Hospital Supply Corp. 


919. Armchair 
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Safety features of Tomac surgical 
stool permit easy movement on cast- 
ers when weight is raised from seat, 
but domes over casters secure stool 
firmly when full weight is applied. 
Spring action allows seat to be raised 
from 22” to 26”. Swivel casters are 
conductive rubber ball-bearing type, 
and foam-rubber cushion has conduc- 
tive black rubber cover. American 
Hospital Supply Corp. 


923. Resuscitator 


Important feature of new Hand -Be!- 
lows Resuscitator for emergencies is 
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built-in safety valve that limits pres- 
sure exerted to 25 cm. H.O. Portable 
unit weighs only 34 lbs. Hand Bel- 
lows can be placed in service within 
seconds to breathe a patient with re- 
spiratory failure. Mask can be at- 
tached directly to bellows (above); 
bellows can be attached to operator’s 
leg or waist and operated with one 
hand, or 42”-hose may be used be- 
tween bellows and mask. J. J. Monag- 
han Co. 


924. Vacuum ovens 


Double-decked arrangement of “Space 
Saver” vacuum ovens increases load- 
ing capacity 100 percent with no in- 
crease in bench space required. Spe- 
cial insulating deck between ovens 
eliminates transfer of radiated heat 
from lower to upper unit, permitting 
different temperatures in the two 
units. Each chamber has its own vac- 
‘uum connection and gauge. Vacuum 
chambers are seamless aluminum, 
with heat-treated, full-view glass win- 
dow sealed with special Silicone gas- 
ket. Temperatures up to 125° C. Wrap- 
around outside heater reduces fire 
and explosion hazards. Size of cham- 
ber is 11” dia. x 12” deep. Heavily 
insulated with glass wool. Labline, 
Ine. 


925. Curtain wall units 


Exterior curtain wall system is par. 
ticularly adapted to the construction 
of one, two, and three-story hospital 
buildings. “Unit Wall,” system of 10 
prefabricated wall units, allows crea. 
tion of 2,852 different design varia. 
tions. Lower picture shows pre-hung 
door unit. At upper right, interlock 
ing split-mullion design provides for 
horizontal expansion and contraction, 
simplifies erection. At upper left, cut- 
away section shows engineering de- 
tails of glass framing panel assem- 
bly. Components, which include insu- 
lated panels, operable sash, fixed sash, 
and doors, are factory-assembled, and 
shipped complete with all parts, in- 
cluding hardware. Kawneer Co. 


926. Syringe bag 


SteriLine Divided Syringe Bag has 
been added to line of indicator bags. 
Improved indicator ink is _ purple, 
changing to green upon complete ster- 
ilization; is more accurately respon- 
sive to sterilizing conditions and 
stands up better in storage. Divided 
bag gives maximum insurance against 
breakage while sterilizing syringes. 
Permits assembly of barrel and plun- 
ger without touching. Aseptic-Ther- 
mo Indicator Co. 
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927. Absorbent cellulose 


fleached white absorbent cellulose 
omes in rolls 12” and 24” wide, with 
yn absorbent capacity 16 times its 
weight in 30 seconds. Easily cut with 
gissors (0 any desired length for ab- 
sorbent under-pads, etc. This absor- 
pent mects or exceeds all federal 
government specifications, says man- 
ufacturer. Available in cartons of 16 
rolls 86 plies thick, each individually 
wrapped. Busse Hospital Products. 


928. Commode 

The Versamode serves as standard 
commode chair, as safety rail frame 
over regular toilet, and, with addition 
of casters, as wheelchair to wheel pa- 
tint from bedside to toilet. Con- 
structed of 1” aluminum tubing, light- 
weight but sturdy, Versamode | is 
equipped with standard gray toilet 
seat and back, porcelain enamel pail 
and cover. Pail rack is completely 
removable. General Medical Equip- 
ment Co., Division of Lumex, Inc. 
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929. Finger guard 


Fing-R-Gard edge, a soft vinyl plas- 
tic safety feature in steel entrance 
doors, is suited for use in hospitals 
and all institutional buildings. The 
soft vinyl plastic is attached in a “U” 
shape to the stile edge of steel en- 
trance doors. Besides protecting fin- 
gers from being smashed, the en- 
trance-door edge is completely weath- 
erproof and seals out cold or heat and 
moisture. Overline Division, Overly 
Mfg. Co. 


930. Flask heater 


Same Temco flask heater in newly- 
introduced line can be used for sev- 
eral different sizes of flasks. Model 
500 will accommodate flasks of 250, 
300, and 500 ml. in both round and 
flat bottom. Model 2000 holds both 
1000 and 2000 ml. flasks. Both have 
a top temperature of approximately 
1000° F. Flask is cradled in Monel 
mesh interchangeable basket  sus- 


pended within heating chamber. Heat 
is transferred to lower half of flask 
by radiation and by a blanket of 
heated air. Double case construction 
is used. Insulated bottom plate pro- 
tects bench or table top from dam- 
age. Thermo Electric Mfg. Co. 


931. Perineal lamp 


Tomac perineal lamp, for postopera- 
tive heat treatments or wherever 
concentrated radiant heat is needed, 
is guaranteed not to burn patient, 
because outer shell never gets hot. 
Air space between shells acts as in- 


sulator and prevents patient contact 
with lamp. Two wide foundation legs 
keep unit upright in any position. If 
bulb and cord are removed, unit may 
be autoclaved or immersed in water 
without damage. American Hospital 
Supply Corp. 


932. Paint gun 


Rogers Rotary Magic Painter liter- 
ally “throws” paint on any surface. 
Self-contained motor spins rotor 
blades at speeds up to 22,000 rpm., 
pumping the paint from a _ twist-on 
aluminum can. Gate-like opening con- 
trols paint spread from fine line to 
foot or more spread. Overspray and 
masking are cut to minimum. Adapt- 
able to inside or outdoor maintenance, 
unit can be used with any water base 
or oil paint. It is also suitable for 


all types of stenciling. Nonclogging, 
60-second cleaning and centrifugal 
Napco, Inc. 
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933. Syringe, glassware 


washer 


Kleen-O-Matic Syringe and Glass- 
ware washer provides rapid, thorough 
cleaning of hypodermic and Asepto 
syringes, solutions-closure compo- 
nents, needle constriction tubes, sur- 
gical instruments, and other glass- 
ware. Large capacity permits process- 
ing of up to 2,000 syringes or 4,800 
needle constriction tubes in a single 
load. Complete wash-rinse cycle takes 
15-20 minutes. Glassware in baskets 
is carried in and out of wash or rinse 
solution 20 times per minute. Mac- 
Bick Co. 


934. Obstetrical records 


Obstetrical records are designed for 
data which must be included in the 
medical record of every obstetrical 
patient if the hospital is to meet ac- 
creditation requirements. Form D- 
1301, Prenatal Record, can be sent 
from physician’s office if policies of 
medical staff and hospital permit. If 
physicians object to sending records, 
forms D-1303, Obstetrical History, 
and D-1304, Obsterical Physical Ex- 
amination, may be substituted. Other 
forms include D-1401, Labor Record; 
D-1501, Postpartum Graphic Chart; 


Continued 


«vided in Head Down Chair. 


D-1503, Mother’s Chart; H-201 and 
H-202, Delivery Room Register, pro- 
viding for 1,500 and 3,000 births re- 
spectively; H-203 and H-204, Mater- 
nity Record. Forms C-151 through 
C-156, Register of Births, are avail- 
able with or without index. Physi- 
cians’ Record Co. 


935. Absorbent 


Sodasorb, the car- 
bon - dioxide - ab- 
sorbent used in 
hospital anesthet- 
ic and basal me- 
tabolism equip- 
ment, is now 
available in new, 
canister-size, dis- 
posable paper 
container. Is heat- 
sealed to main- 
tain high absorp- 
tion qualities. 
Dewey and Almy 
Chemical Co. 


936. X-ray cleaner 


Kleen-X removes 
smudges, dirt, 
dust particles 
and fingerprints, 
from x-ray inten- 
sifying screens 
and cassettes. 
Also de-lints x- 
ray plexiglas and 
eliminates unde- 
sirable static. 
Aerosol spray 
makes cleaning 
operation quick 
and efficient. 
Available in 12- 
oz. can. Wolf X- 
Ray Products, 
Ine. 


937. Breathing aid 


Mechanical aid to breathing, for pul- 
monary emphysema and _ associated 
chronic respiratory diseases, is pro- 
By re- 
leasing two catches on the chair, 
patient can recline comfortably in 20° 
head-down position. The arms _pre- 
vent patient from accidentally rolling 
off, and give support when he gets in 
and out. Upholstered chair is avail- 
able in wide variety of colors and 
fabrics to harmonize with living- 
room or bedroom. O. E. M. Corp. 
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Spray-Bath Machine, easily installe 
in any shower room, delivers jet of 
mild, thorough-cleansing Spray-Bath 
Liquid at touch of fingertip. Elin. 
inates scummy, sticky shower floox 
resulting from ordinary cleansing 
agents, says manufacturer. Spray. 
Bath installation includes motor, com. 
pressor, tank, and self-timing valves 
Liquid instantly gives rich lathe 
which removes all traces of dirt and 
grime in a minute. Huntington Lab- 
oratories, Inc. 


939. Pipette 


Serological and measuring (Mohr 
type) pipettes are now calibrated 
and marked in single operation, to 
provide added savings. Accu-red pi- 
pettes, made of chemically resistant 
Pyrex brand glass 7740, are unaf- 
fected by sterilization and are chem- 
ically stable. Both graduations and 
sight lines of pipettes are in perma- 
nent Lifetime Red markings that are 
part of glass itself. Both types are 
available in 1, 2, 5 and 10 ml. capaci- 
ties graduated in 1/10 ml., and in 1 
ml. graduated in 1/100 ml. Measur- 


ing pipette is also available in 25 ml. 
in 1/10 ml. Corning Glass Works. 
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940. Casters 


“Condux” electrically conductive cast- 
ers, especially designed for use on 
jospita) equipment subjected to ex- 
posure of anesthetic gases, are said to 
provide a positive ground between 
qperating room equipment and con- 
ductive floors, minimizing danger 
from static charge explosions. Line of 
caster wheels has Underwriters’ seal 
of approval. Faultless Caster Corp. 


941. Bassinet-stand 


Bassinet and stand combination are 
available at new low price, Trans- 
parent plastic bassinet is of rigid, 
one-piece seamless construction, with 
rounded corners and unlimited vision. 
Equipped with nameplate holder and 
front and rear hand grips. Fits all 
standard stands. Metal stand of rigid 
steel tubing has 3” conductive soft 
rubber ball-bearing swivel casters. 
U-shaped frame permits bassinet to 
be placed horizontal or in Trendelen- 
burg position. Curvlite Surgical Prod- 
ucts, Division of Mastercraft Plastic 
Co. 


942. Storage unit 


Addition to line of “E-Z Find Full 
Vue” storage units is 112-drawer 
model for small items. Clear plastic 
drawers make visual selection possi- 
ble. Cabinet measures 2214” high x 
2516” wide x 6” deep, occupies about 
one-tenth space of ordinary storage 
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methods. Drawers subdivide into two 
or three compartments, lengthwise or 
crosswise. Pressure - sensitive labels 
supplied for each drawer front. Akro- 
Mils, Inc. 


943. Oil enema 


Prepackaged dis- 
posable oil reten- 
tion enema con- 
tains 125 cc. of 
mineral oil for 
routine use in 
softening and 
lubricating im- 
pacted fecal mass- 
es. Package is 
squeezable con- 
tainer, ready for 
instant use and 
supplied with 
smooth plastic 
rectal tube for 
easy administra- 
tion. Pharmaseal 
Laboratories. 


944. Pipette dryer 


Portable pipette 
dryer will han- 
dle pipettes up to 
375 mm. in length 
and wil] accom- 
modate any stand- 
ard pipette wash- 
er rack up to 6” 
in diameter. Dry- 
er has 300-watt 
heater; will oper- 
ate on AC or DC. 
Reduces hazard 
of pipette break- 
age, speeds up 
drying time. Is 
25” high; weighs 
8 lbs. Chicago 
Surgical & Elec- 
trical Co., Divi- 
sion of Labline, 
Inc. 


945. Instrument lubricant 


With Instru-Care, 
instruments can 
be lubricated be- 
ae fore sterilization. 
t Fine protective, 
invisible film will 
continue to safe- 
guard instru- 
ment. Aerosol 
product will not 
evaporate, is not 
affected by heat, 
is oilless and wa- 
ter - repellent. 
Schuco Indus- 
tries. 


instru-care 


946. Nurse’s gown 


Tomac wrap-around nurse’s gown is 
patterned on princess style with con- 
temporary waistline. Ample lap-over 
prevents gapping and serves as a 
shadow panel. Three-button adjust- 
ment assures neat, comfortable fit. 
Free-action sleeve allows cool comfort 
and complete freedom of movement, 
yet provides full coverage. Made of 
Tomac sanforized cloth, highly ab- 
sorbent and long-wearing. Comes in 
white, misty green, and jade green. 
American Hospital Supply Corp. 


947. PhonAudograph 


PhonAudograph III offers pushbutton 
record-keeping to hospital staffs. 
PhonAudograph is operated by pick- 
ing up telephone handset and pressing 
a button. Reports are recorded elec- 
tronically in records department or at 
secretary’s desk. No discs or belts to 
change, no index strips to mark. Up 
to 12 telephone stations can be con- 
nected to each single recording-tran- 
scribing unit. Lifting receiver auto- 
matically disconnects all other units 
to safeguard privacy. Inexpensive 
plastic discs on which reports are re- 
corded may be filed as permanent rec- 
ords. PhonAudograph also provides 
convenient intercom service. Gray 
Mfg. Co. 
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0. Oxygen tent 913. Plastic dinnerware 
; in. Electronic stethoscope 914. Tape dispenser 
902. Therapeutic treatment 915. All-vegetable shortening 
903. Needle cleaner 916. PlasterVac 
904. Staining tray 917. Desserts 
905. Surgical prep razor 918. Paper towel 
906. Surgical light 919. Arm chair 
907. Radiation film badge service 920. Anatomical mask 
908. Nursery soap 921. Maternity tray cards 
909. Vacuum cleaner 922. Surgical stool 
910. Administration set 923. Resuscitator 
911. Drinking tube dispenser 924. Vacuum ovens 


912. Blanket support 925. Curtain wall units 


Mail coupon to: 
HOSPITAL TOPICS 
30 West Washington Street 
Chicago 2, Ill. 


BUYER S GUIDE Information Service 


Send more information on items circled. MARCH, 1957 
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USE THIS COUPON 
Just circle the numbe 
on one of the coupon 
for information you de. 
sire. 


Syringe bag 
Absorbent cellulose 
Commode 

Finger guard 
Flask heater 
Perineal lamp 
Paint gun 

Syringe, glassware washer 
Obstetrical records 
Absorbent 

X-ray cleaner 
Breathing aid 
Shower system 
Pipette 

Casters 
Bassinet-stand 
Storage unit 

Oil enema 

Pipette dryer 
Instrument lubricant 
Nurse’s gown 
PhonAudograph 


NEW LITERATURE 


950. 
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955. 
956. 
957. 
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Laboratory supplies 
Radioisotope equipment 
Terrazzo floors 

Prescription packaging 

Cyclic traction 

Thermometers and hydrometers 
Uniform catalog 

Disease films 

Vaginal repair film 


FROM THE ADS 
BROCHURES 


960A. 


961A. 


962A. 


963A. 


Wilmot Castle Co., Catalog 
Section 4 (T) 

Dittmar and Penn Corp. 
Catalog 

The MacBick Co., CSR Data 
File for Architects 

Pratt Hospital Equipment Co., 
Catalog No. IH-35 


FREE SAMPLES 
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970A. 


Aseptic-Thermo Indicator Co., 
Steam-Clox 

Chesebrough-Pond's Inc., Vaseline 
Sterile Petrolatum gauze 

Crescent Surgical Sales Co., Inc., 
blades 

Dennison Mfg. Co., Steril- 
wraps 

Kremers-Urban Co., Kutapressin 

Lehn & Fink Products Corp., 
O-syl disinfectant 

Edward Weck & Co., Inc., 
Weck cleaner 
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GUIDE Continued 
FILMS AND NEW LITERATURE 


950. Laboratory supplies 


Plasic laboratory supplies are cata- 
ygued in 16-page booklet. Items pic- 
tured and described include beakers, 
wttles, centrifuge and test tubes, 
gasks, funnels, jars, hand pumps, 
pails, waste and storage containers 
and many others. Palo Laboratory 
Supplies, Inc. 


951. Radioisotope 
equipment 

Detailed technical information is pro- 

vided in catalog to aid in selection of 

radioisotope equipment for medical 

yse. Nucleonic Corp. of America. 


952. Terrazzo floors 


Pamphlet discusses use of conductive 
terrazzo in anesthetizing locations. 
Specifications pertaining to acetylene 
carbon black for conductive terrazzo, 
and excerpts from NFPA Bulletin 
456. “Recommended Safe Practice for 
Hospital Operating Rooms,” are in- 
cuded. National Terrazzo & Mosaic 
Association, Inc. 


953. Prescription 
packaging 


Company’s varied line of prescription 
packaging items includes boxes, oint- 
ment pads and jars, powder papers, 
slide boxes, cans, filing items, record 
boks, envelopes, prescription blanks 
and checks, etc. Eleven matched color 
lines. Pictorial Paper Package Corp. 


954. Cyclic traction 


Varitrak, an instrument designed to 
provide either horizontal or vertical 
intermittent mortorized traction for 
pelvic and cervical cases, is described 
in Form V-1056. Included are me- 
chanical and electrical specifications, 
list of accessory equipment, and bibli- 
ography of medical studies on treat- 
ment of low-back and cervical pain by 
cyelie traction. Levinthal Electronic 
Products, Ine, 


955. Thermometers 
and hydrometers 


latest information on thermometers 
and hydrometers is found in 24-page 
booklet. Contains complete listing of 
ASTM, general and specific purpose 
thermometers and hydrometers. Book- 
kt also gives directions for reuniting 
hercury in thermometers, general 
facts about hydrometers and _ their 
Use, suggestions for assuring accurate 
tydrometer readings, and other in- 
formation. Central Scientific Co. 
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956. Uniform catalog 


1957 catalog is printed in full color 
to display more than 20 styles of uni- 
forms in white and pastel shades. 
Fashion accents shown are pin tucks, 
Italian collars, semi-pegged skirts, 
and modified sailor collars. Catalog 
also features accessories such as shoes, 
sweaters, lingerie, nylon hosiery. Bud- 
get Uniform Center. 


957. Disease films 


Recently released are “Clinical Mani- 
festations of Leprosy: Part I, Tuber- 
culoid Type; Part II, Lepromatous, 


Indeterminate and Borderline Types,” 
and a series of 11 filmstrips on “Tak- 
ing Care of Diabetes.” Available on 
free loan for training of personnel in 
public health, medicine, biological, and 
allied sciences. Communicable Disease 
Center, U. S. Public Health Service. 


958. Vaginal repair film 


Simplified approach to complete vag- 
inal repair is demonstrated in new 
color film. Technic demonstrated in 
20-minute, 16 mm. film, results in 
little blood loss and can be performed 
in relatively short time. Eaton Labo- 
ratories, 


AT TIMES LIKE THIS... 


Comfort-Cured Massillon Latex and 
Matex Gloves are really appreciated 


When the operation is delicate and protracted, surgeons value 
the comfort of Matex and Massillon Latex gloves. Even 
though the method of curing gloves in live steam costs more, 
it is still used exclusively on these gloves. 


Hospital administrators, too, appreciate the economies 
inherent in the permanent and indestructible Kwiksort size 


markings. They make sorting and pairing gloves easier 
and quicker. And Matex and Massillon Latex 


Surgeon’s Gloves last longer. 


Ze MASSILLON RUBBER COMPANY 
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Penicillin and Trip!e Sulfas 


V-Cillin-Sulfa Pediatric (Penicillin V 
with Triple Sulfas, Lilly), when re- 
constituted, becomes 60 cc. of a 
pleasant-tasting liquid suspension. 


Each teaspoonful contains 125 mg. 
(200,000 units) of penicillin V, and 
167 mg, each of sulfadiazine, sul- 
famerazine, and sulfamethazine. 


The recommended children’s dosage 
schedule is as follows: 10-pound child, 
14 teaspoonful every six hours; 29- 


pad 


pound child, one teaspoonful every 
six hours; 40-pounds (or more), two 
teaspoonfuls every six hours. 


Ear Drop with Hydrecortisone 


Otomylon with hydrocortisone, a new 
ear drop for otitis externa and other 
afflictions of the ear canal and middle 
ear, is bactericidal, fungicidal, anal- 
gesic, anti-allergic, and anti-inflamma- 
tory, according to the manufacturer. 


It is administered topically in acute 
and chronic otitis externa, furunculo- 


STEROX-0-MATIC 


GAS STERILIZATION 
SAFE + FAST + EFFICIENT 
Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action 
of gas. 


storage 


Pre-packaged materials may be 
processed and distributed in their 
Own containers for indefinite sterile 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
. +. even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


Now, there is nothing that 
cannot be sterilized 100%. 


For additional 

information 

write for Catalog 
Section 4 (T). 


WILMOT CASTLE COMPANY 
17038 East Henrietta Road Rochester, N. Y. 
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sis, acute and chronic otitis medi, 
and following mastoidectomy an 
fenestration operations. 

Addition of hydrocortisone enabjq 
treatment of the underlying derma. 
tosis in otitis externa. The ear dr 
also contains benzocaine, proplylen 
glycol and chlorobutanol. 


The product is supplied by Wip. 
throp Laboratories in a combinatigy 
package consisting of one bottle gf 
Otamylon (13.4 ce.) and hydrocorti. 
sone solution (2 cc.). Before dispens. 
ing, the two are mixed. 


Vi-Penta in Three Forms 


Hoffmann-LaRoche, Inc. has just ap. 
nounced three forms of Vi-Pent, 
Drops, designed to fill the particular 
vitamin needs of a specific age group, 


Vi-Penta No. 1, containing vita. 
mins K, E and C, is primarly for use 
in prematures and full-term infant 
during the first week of life. Admin. 
istration while the infant is in the 
hospital is recommended as an aid in 
reducing incidence of neonatal hemor- 
rhage. 


Vi-Penta No. 2, for infants up to 
one year of age, provides vitamins A, 
D, C and E. 


Vi-Penta No. 3 — formerly called 
Vi-Penta Drops — contains eight es- 
sential vitamins for infants and chil- 
dren of all ages. Only the name has 
been changed. The formula and flavor 
remain the same. 


New Antacid Liquid 


Trevidal Liquid, recently released by 
Organon, Inc., is an antacid liquid 
compounded to guarantee stability 
and compatibility when prescribed in 
combination with an antispasmodic, 
sedative, absorbent, anti - bacterial, 
costive, carmiative, digestant, or laxa- 
tive. 


It also contains four antacids — 
aluminum hydroxide, magnesium car- 
bonate, magnesium trisilicate, and 
calcium carbonate — balanced as to 
provide rapid yet prolonged acid-neu- 
tralization without risk of side-effects 
—and Regonol®, a vegetable mucin, 
to provide a protective coating over 
the gastric mucosa. 


New Dosage Form 


Antepar, for the treatment of pin- 
worms and roundworms, now is sup- 
plied in wafer form, as well as syrup 
and tablets. 


Each wafer contains the equivalent 
of 500 mg. piperazine hexahydrate. 


Antepar is manufactured by Bur- 
roughs Wellcome & Co. 
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lexas County Prepares 
disaster Plan 


4 plan for medical and hospital ac- 
jon in case of disaster recently an- 
nounced by Newton F. Walker, M.D., 
president , El Paso County Medical 
society, will provide for procedures in 
, major disaster involving 100 per- 
sons, Of @ minor disaster involving 
petween 50 and 100. 


The plan is as follows: 


(1) Police and sheriff’s deputies go 
to the scene of the accident. 


(2) Police notifies the chief of the 
disaster committee, who goes to the 
sene and evaluates the situation from 
the medical viewpoint. 


(3) The police chief notifies chief 
operator at the telephone company. 


The telephone company, with the 
aid of the physicians’ exchange, will 
notify : 


(1) Members of the disaster team, 
to go immediately to the scene of the 
accident. 


(2) Doctors, who will be notified to 
report to their previously assigned 
hospitals. 


(3) The hospitals, who will check 
on authenticity of accident report, 
call auxiliary personnel, and put into 
effect their own disaster plans. 


(4) The Red Cross. 


(5) Radio and television stations, 
which will make 30 minute announce- 
ments for doctors and auxiliary per- 
sonnel to go to their assigned hospi- 
tals. Radio units of local taxicab 
companies will also be utilized. 


The entire membership of the El 
Paso County Medical Society—183 
physicians—will be mobilized for the 
disaster. 


Public Health Service 
Announces New Research 


A research program into the causes of 
cerebral palsy, mental retardation, 
blindness and deafness has been an- 
nounced by the Public Health Service. 


U. S. Surgeon General Leroy E. 
Burney said awards totaling more 
than $700,000 for a four-year investi- 
gation into causes of cerebral palsy 
and mental retardation already have 
been made to Yale University School 
of Medicine and to Brown University. 


Easter Seal Society 
Plans New Center 


The National Society for Crippled 
Children and Adults will have a new 
$450,000 national headquarters on 
Chieago’s West Side Medical Center, 
by spring of 1958. 
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Dean W. Roberts, M.D., executive 
director, has announced that Walter 
E. Foss, Chicago architect, will de- 
sign the two-story building. 


Architectural barriers will be elimi- 
nated so that handicapped persons 
may visit the society headquarters 
with ease. 


Tuberculosis Research 

Under Way at VA Hospital 
Research aimed at learning how tu- 
berculosis germs invade the lungs is 
under way at the VA Hospital, Balti- 
more, Md. 


Octagon Frame Stops Slipping 


The research is being done by Rich- 
ard L. Riley, M.D., associate profes- 
sor of environmental medicine, Johns 
Hopkins University School of Hy- 
giene and Public. Health. 


Ross L. McLean, director of pro- 
fessional services at the hospital, said 
that although workers in VA tuber- 
culosis hospitals are effectively pro- 
tected, the research project hopes to 
develop simpler protection methods. 
He said evidence points to air breath- 
ed as the most important means of 
access to the lungs by TB germs, 
either inside or outside a hospital. 


a with Sturdy, Lightweight Construction 


Octagon tubing, revolutionary when first intro- 
duced by Zimmer, has proved its usefulness 
through the 640A Fracture Frame. Exceptionally 
sturdy, yet so light a nurse carries it easily from 
room to room. Completely eliminates slipping and 
sliding of clamps around the tube. Swivel clamps, 
all customary accessories. Fits any type of bed. 
Send for details. 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 


LOOK FOR THE TRADEMARK @ 


In Canada Available through selected surgical supaly dealers or through our 


Agents, Fisher & Burpe, Lt 
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Sixty Percent Suffer 
Headaches, Survey Shows 


Six out of 10 people suffer from re- 
curring headaches, according to a sur- 
vey by Henry Ogden, M.D., Louisiana 
State University of Medicine. 


Educated people are most suscepti- 
ble, with medical students leading the 
list (80 percent). Farmers are least 
likely to be affected. 


All headaches are characterized by 
some disturbance of the blood vessels, 
Dr. Ogden stated. Some immediate 
causes of headaches are: fatigue, hun- 


ger, sexual tension, allergic reactions, 


acute nasal trouble, and excessive 


smoking. 


Fewer Cancer Deaths 
In Middle-Aged Women 


Cancer death rate for women in middle 
life shows a downward trend over the 
past 10 years, Metropolitan Life In- 
surance Co. statisticians report. 


Among industrial policy-holders, 
death from all types of cancer was 
down 13 percent for women 45 to 64. 


While the cancer death rate for 
middle-aged women declined, that for 


How does your present disinfectant 


compare with oo 


Your 


Try these yes-or-no questions: O-syl 
Present brand 
disinfectant disinfectant | 

1. Is it tuberculocidal, as well as bactericidal and fungicidal? yes 
2. Is it efficient in the presence of such organi 

as pus, blood, etc.? on yes 
3. Will antibacterial action persist against new contaminants as 

long as a week between applications? : yes 
4. Is pre-cleaning unnecessary? yes 
5. Is it stable, even in dilution? yes 
6. Is it non-toxic? yes 
7. Is it non-corrosive? yes 
8. Is it odorless in use dilution? yes 
9. Can it be “‘standard’’ for all disinfection needs throughout 

the hospital? yes 
10. Does a little go a long way so that it is economical* to use? yes 


If you have even one “no” answer, you may want to 
know more about 0-syl. Send for samples and booklet 


describing its many applications. 


% It takes only one gallon of O-syl (diluted 1:100 with water) 
to disinfect all the floor surface in the average size 125-bed hospital. 
O-syl does more — costs less. Simplifies buying. 
Available through your hospital supply dealer. 


Lehn & Fink 


PRODUCTS CORPORATION 


Professional 


DIVISION 


‘445 PARK AVENUE, NEW YORK 22,N.Y. 


@T.M. Reg. 


men rose, due primarily to increggy 
mortality from lung cancer, and gm 
cers of the buccal cavity, stomagh 
and urinary organs. 


Investigate ‘Mystery’ Organism 
In TB Suspects 

The National Tuberculosis Associatig, 
is financing a study by 23 Ameriggg 
Canadian, and French scientists ing 
attempt to identify certain acid-fag 
organisms being observed with jp 
creasing frequency in patients thought 
to have tuberculosis. 


Although the organisms resemble th 
tubercle bacillus, they do not cat 
the disease. 


Blind Veteran Receives 
Rehabilitation Award 


The National Rehabilitation Award 
highest honor of the American Ve 
erans of World War II, has beg 
given to Russell C. Williams, chief, 
rehabilitation center, VA Hospital 
Hines, Ill., where sightless veterans 
are taught to use a walking cane, 


Williams has helped 384 sightlegs 
veterans, who have each received 16 § 
weeks training at Hines. 


The award was created as an an 
nual presentation for distinguished 
service in the rehabilitation field, but 
has been given only four times in 1§ 
years. 


Of Mental Retardation 


A research grant for a_ five-year 
study of mental retardation has been 
awarded to two staff psychologists, 
Training School of Vineland, N. J. by 
the U. S. Public Health Service. 


Psychologists Plan Study 


John Clausen, Ph.D., a Norwegian 
clinical psychologist, and Mortimer 
Garrison, Ph.D., formerly associate 
professor of psychology, University 
of Pennsylvania, will conduct the 
study. 


Aims of the study are to improve 
classification, treatment, and train- 
ing procedures for mentally retarded 
children. 


Accreditation Commissioner 
Receives Citation 


Judge John Milton George, QC. 
Morden, Manitoba, Canada, has re- 
ceived a Citation of Accomplishment 
from the American Hospital Assocl- 
ation at the end of his term as a com- 
missioner of the Joint Commission on 
Accreditation of Hospitals. 

He had been a commissioner since 
the establishment of the accrediting 
body in 1952. : 
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OPERATING 


Green Oxygen Catheters in two styles, 
assembled with plastic connector or 
with new full-flared funnel end. 

Green Oxygen Connecting Tube with full- 
flared funnel ends 5 feet in length and 
with 1%” inside diameter. 


Improved Levin Duodenal Tube in two styles, 


with X-ray opaque marking, or regular. 
Suction Catheters—available with 
plastic connector or with new 
full-flared funnel end. 

Infant Feeding Tubes — in three sizes, 
two lengths and with new 
full-flared funnel ends. 

DeLee Tracheal Catheters —with 

open end and full-flared funnel. 
Rectal Tubes — available with open 
end, one eye and improved funnel end. 


a “Disposable 


PLASTIC CATHETERS 


Note these Davol refinements, available 
for the first time in plastic tubes: 


* One-piece construction with full-flared 
funnels. (Pat. Pending.) 


¢ Smooth, well-rounded eyes and softly 
beveled tips to prevent trauma. 


* Special compounded finish inside and out 
to increase fluid flow and ease introduction. 


¢ Clear Levin Tube with a permanently em- 
bedded X-ray opaque line. (Pat. Pending.) 


Available at your surgical supply dealer. 


AND SURGICAL TUBES 

egian 

timer Note these special advantages: 

ciate 

rsity * Davol Disposable Plastic Catheters were 

the developed to meet the growing demand by 

hospitals for low-cost catheters and tubes for 

ari one-time use—thus eliminating the need for 

costly sterilization. 
* Priced to be disposable but can be sterilized 
by cold solution, boiling or autoclave and 
re-used. 

Q.C., 

* Special compound is odor-free and taste- 
nent free — strong but pliable — glass-smooth and 
soci- transparent. 

non * Packaged in convenient heat-sealed plastic 
envelopes for easy identification of contents. 
ince 
ting 


Over 82 years experience in manufacturing 
fine rubber goods for home and hospital. 
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RUBBER COMPANY 


® PROVIDENCE 2, R. |. 
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Hospitals have proved the efficiency, 


economy and reusability of 


Dennison Sterilwraps 
for wrapping supplies to be autoclaved 


You can try them at our expense 


STERILWRAPS are the original, wet-strength 
crepe paper wrappers designed to meet the 
exacting specifications required in wrapping 
hospital supplies for sterilization. 


Sterilwraps offer these outstanding advantages: 


More efficient than muslin or other papers. 
Exclusive two-way creping process gives Steril- 
wraps cloth-like handling properties. No new 
wrapping techniques to learn. 


Minimum cost with maximum safety. Sterilwraps 
are reusable. No maintenance costs — no cut- 
ting, folding, mending, laundering. 


Longer shelf-life for supplies after they are re- 
moved from the autoclave. 


Tested and proved. Many hospitals have demon- 
strated the value of Sterilwraps in their Central 
Service. 


Report of tests made by well-known school of 
public health available on request. 


write for free Sterilwrap samples and test 


them in your hospital. Please indicate items 
you want to wrap. 


Manufacturing Co., Dept. Q 171 
Framingham, Mass. 
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Affiliate of DON BAXTER, INC, + GLEND 


PHARMASEAL 
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plastic is better.. 
_Pharmaseal” Plastic is Best 


Pharmaseal, the estab- 
_ lished leader in plastic | 
design, gives you 
_ tubes for every purpose. 
_ They have a longer use- 
ful life than rubber, yet 


best GUDEBROD 
developments 
in 
silk-cotton 
sutures 


For 87 years, Gudebrod has been pioneering in the manufacture and 
development of modern sutures. Here are some Gudebrod firsts: 


1870... the first Gudebrod silk manufactured. 


1899... the first silk twisted sutures manufactured specifically 
for surgical use. 


the first cotton sutures. 


1940... 


1953... the first Color-Coded® cotton sutures, for positive 
identification. 


the first Color-Coded silk sutures. 


the Cerethermic* Finish, for greater strength and ease 
of handling. 


1957... the first all-dry sterile Mintraumatic® suture. 


*T.M. 


Gudebrod BROS. SILK CO., INC. 


225 West 34th Street New York 1, New York 
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1. A BIG Armstrong H-H 
Baby Incubator. 


ARMSTRONG 
(Hand Hole Type) 


2. 4-compartment mobile 
Cabinet. 


3. 4 easy-opening, easy- 
closing, Hand Holes. 


Baby Incubator 


4. Nebulizer for water or 
detergents, such as 
Alevaire. 


THE LARGE INCUBATOR WITH THE NEW 40% OXYGEN 
LIMITING VALVE 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 


8. Additional directional- 
flow oxygen inlet. 


: 9. Metal-shielded F & C 
Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam mattress with elInt 
Vinyl plastic cover. there h 
attentio 
12. Automatic Fenwall ast fe 
Thermoswitch control. directly 
13. Emergency opening yy 
Top Lid of %4”’ safety = ‘ 
glass. ternity 
More 
14. clear Plexiglas 
ends and sides. 
15. Extra set of Vinyl vent a 
plastic hand-hole of coun 
sleeves. her he 
enjoy t 
16. 2 pre-shrunk white The 
duck weighing given 
Hammocks. 
17. Big enough for a 25- ganiza’ 
inch Baby. materr 
this te 
18. Rigid steel frame for ordina 
strength and long life. tion of 
nufses 
All of the above and more, sicians 
at a low price for a Hand- An Armstrong 40% Oxygen Limiting Mai 
Hole Baby Incubator. Write Valve (which locks at either 40% or 100%) 
for details and prices is furnished without extra cost with every team 
aecmeee Armstrong DeLuxe H-H Baby Incubator. her ba 
To ¢ 
role 
seem, 
prever 
THE GORDON ARMSTRONG COMPANY, INC. a 
504 BULKLEY BUILDING, CLEVELAND 15, OHIO, U.S.A; 
Cleveland Telephone CHerry 1-8345 ‘Clinics 
nl 
ternal. 
chairm: 
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Nurse Plays Vital Role 
In Maternal Health Program 
And Maternal Mortality Study 


By Anthony Ruppersberg, Jr., M.D.* 


¢ In the United States, during the past two decades, 
there has been a progressive increase in the amount of 
attention directed toward maternal health. Within the 
past few years, the systematic study of deaths caused 
directly or indirectly by pregnancy has become a well- 
accepted teaching medium in hospitals and communities 
which offer a better quality of obstetrical care for ma- 
ternity patients. 


More recently, there seems to be a growing tendency 
to focus both lay and professional attention on the im- 
provement of maternal health. We should strive to pre- 
vent a mother from dying from the effects of pregnancy, 
of course, but now we enlarge the program to protect 
her health, in order that she may live a full life and 
enjoy the privilege of being a good mother to her children. 


The inauguration of a maternal mortality study in any 
given community is a major task which involves months 
of careful planning.’ However, in comparison, the or- 
ganization and operation of a program to promote better 
maternal health becomes a gigantic problem. Planning for 
this total program must be based upon a complete co- 
ordination of efforts from various sources. The coopera- 
tion of local health departments, hospitals, hospital staffs, 
nufses, record room personnel, coroners, and local phy- 
sicians is most important. 


Maintenance of the study depends upon a well-organized 
team pledged to improve health in both a mother and 
her baby. On this team, the nurse occupies a key role. 


To date, little has been published to define the important 
role of the nurse in the maternal health project. It would 
sem, however, that she would have two roles: one in 
preventing maternal deaths, and one in local maternal 
mortality studies. 


‘Clinical assistant professor of obstetrics and gynecology, Ohio State 
University College of Medicine, Columbus; chairman, Committee on Ma- 
mal Health, Ohio State Medical Association; co-founder and past 
sairman, Franklin County (O.) maternal mortality study (Columbus, 
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ROLE IN PREVENTING MATERNAL DEATHS 


During the years of her professional education, the 
nurse receives a well-rounded training in obstetrics. This 
includes all the details of meticulous care of maternity 
patients. After she graduates, she can apply these prin- 
ciples with a just sense of pride. 


In the patient’s antepartum period the nurse in the 
clinic or in the physician’s office maintains a key position, 
She can teach maternity patients good hygiene and ap- 
propriate health measures. Posters and pamphlets on 
diet and general preparation needed for the baby’s ar- 
rival are forcibly impressed by a few choice words from 
the tactful nurse. Although the importance of diet and 
nutritional needs during pregnancy has been stressed in 
various periodicals in great detail,’ it is often the respon- 
sibility of the nurse to explain fully the reasons why a 
properly balanced diet is so important. The patient will 
listen to her with keen intent! 


Advice to the patient concerning weight gain or early 
rise in blood pressure, and insistence that she stop work 
to be hospitalized for expert treatment on the physician’s 
order, may fall to the lot of a nurse. All this supportive 
advice may save the life of a patient with toxemia. 


Along similar lines, the diabetic patient who becomes 
pregnant must receive skillful prenatal care. A visiting 
nurse in the community is often able to give reliable in- 
structions to the patient, or her neighbors (who will con- 
vey the information to her). If a maternity patient has 
not sought prenatal care, or if she has not returned for 
subsequent prenatal visits, certainly she should be ad- 
vised to do so at once. 


In prenatal classes for mothers (and fathers) the 
nurse contributes generously, often acting as a counselor. 
She engenders confidence of the patient, and often dispels 
anxiety and tension states. 

During the intrapartum stage, there are numerous 

(Continued on next page) 
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ways in which the nurse (alone, or assisting the physi- 
cian) contributes to protect the health of the patient and 
her fetus. The nurse is usually the first to come in con- 
tact with the patient on admission to the hospital. With 
the “prep and enema,” the skilled nurse instills confidence 
and, using an insidious form of psychotherapy, she ban- 
ishes fear from the patient’s mind. From that point on, 
from carefully checking fetal heart sounds, to discovering 
early vaginal bleeding, the nurse becomes the patient’s 
guardian. 


For the administration of a general anesthesia the 
nurse must be well-trained and should realize her limita- 
tions. In Ohio the nurse may administer an anesthesia 
to an obstetrical patient under supervision of a physician, 
if she has passed a prescribed course in anesthesiology. 
Other states permit the act with various other restric- 
tions. However, maternal deaths from anesthesia still 
occur all too frequently, and usually they are preventable 
deaths.* 


In the immediate puerperium, the role of the nurse is 
equally significant. Within the first hour following deliv- 
ery, as she watches the fundus, blood pressure, and gen- 
eral condition of the patient, the nurse is really indispen- 
sable. Often the softened fundus attracts her attention, 
and, when it is followed by increased uterine bleeding, it 
warns of an early postpartum hemorrhage which may 
threaten the life of the patient. At once, the nurse calls 
to the physician’s attention the important signs which 
she has observed. 


Similarly, the alert nurse recognizes a continued high 
blood pressure in the early puerperium and, realizing that 
the hypertensive patient may display a convulsion with- 
out warning, she keeps the doctor informed. 


After the patient is ambulatory, the nurse can actively 
participate in the educational program which instructs 
the new mother in hygiene, diet, and the general impor- 
tance of good postnatal care. The mother is taught a 
rigid schedule which she may continue after she is dis- 
charged from the hospital with her baby; at revisits the 
nurse rechecks the schedule. 


—— NURSE'S ROLE IN THE MATERNAL MORTALITY STUDY 


The maternal mortality study, whether on the local, 
state, or national level, is an important educational me- 
dium. The medium should be employed to project infor- 
mation collected from analysis of its cases, to physicians 
and all personnel who attend women in connection with 
the pregnant state. 


Since the nurse becomes one of the “personnel” in this 
project, she has a responsibility first to the patient, and 
second to the support of the project. Being familiar with 
the scope and ramifications of the program, she can aid 
in publicity for the study by assisting in the orientation 
and education of hospital personnel and the lay public, 
whenever the opportunity presents itself. 


During the tedious hours when a maternal mortality 
study is begun in a community, many erroneous ideas 
may be circulated.‘ It is common for even some physicians 
to believe that such a study will leave them open for 
legal suit for malpractice, and that the project is de- 
signed to criticize and malign their methods of practice 
without discrimination. The well-informed nurse knows 
at once that the properly conducted study operates its 
case evaluations on an anonymous basis and keeps the 
analysis on purely scientific grounds.*’* 


Maternal mortality studies have a respected «nd rej. 
able sponsor, usually a medical society, medical Specialty 
group, or a health department."*° The legal status of 
maternal death studies is cleared by the sponsor before 
the study is set into operation.’ This insures protectioy 
of the sponsor, individuals operating the study, and per. 
sonnel involved in “maternal cases.” The nurse who js 
properly indoctrinated can correct erroneous impression; 
of the study on the spot. 


Alert, and cognizant of circumstances surrounding a 
woman’s death which is associated with pregnancy, the 
nurse can report various details of the case to physicians 
who operate the local maternal mortality study. The 
study committee proceeds from this point, to collect spe. 
cific information on the standard questionnaire form (Fig. 
ure 1). 


If members of the local committee are not known to 
the nurse, she can report pertinent facts to the local health 
authorities for additional consideration. Occasionally, 
maternal mortality study committees will publicize ma. 
terial from their project, for the information and educa- 
tion of the lay or medical public of the community. This 
may be in the form of an exhibit (Figure 2), designed 
first to attract attention, then to present the data and 
facts. 


The nurse should familiarize herself with these, and 
many other branches of the educational program con- 
nected with maternal mortality and the maternal health 
project conducted in the community. 


ROLE OF LOCAL HEALTH DEPARTMENT 


Since the cooperative efforts of all adults in a given 
community must be obtained to achieve the goal, orienta- 
tion on the subject must be extended as far as possible. 
Publicity should be utilized in both the lay and medical 
press, to convey the scope and merits of the program. 


The local health department, with its physicians, nurses, 
and lay personnel, forms an excellent “outpost” to sup- 
port the maternal health program. Last year, in Ohio, a 
splendid conference was held for key persons representing 
local health departments from all parts of the state. Spe- 
cific ways in which each individual could contribute to the 
state program for maternal health were presented and 
discussed at great length.” 


PERSONAL EXPERIENCES 


Although our studies within county and state programs 
are young in comparison to those of other states, we have 
had our share of problems for negotiation and solution. 


Experiences in Franklin County: In 1948, R. L. Meiling, 
M.D., and the author had the opportunity to plan and 
institute a systematic study of all maternal deaths which 
occurred in Franklin County, O. The project, first of its 
kind in the state, has just completed its ninth consecu- 
tive year of operation and is well accepted today. It was 
originally sponsored by the Columbus Obstetric-Gyneco- 
logic Society, but recently it became a joint effort in co- 
operation with the Committee on Maternal Health of the 
Columbus Academy of Medicine, to completely coordinate 
its program with the statewide study.® 


Once in a class in obstetrics covering maternal mortal- 
ity, a student nurse asked, “While I was assigned to duty 
in —————— Hospital, a woman died’ of a peculiar con- 
dition; I believe she had had a cesarean section some 
weeks before. Was hers a maternal death?” 


(Continued on page 89) 
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MATERNAL MORTALITY STUDY 
b 


OHIO STATE MEDICAL ASSOCIATION 


Committee on Maternal Health 
79 East State Street, Room 1005 
Columbus 15, Ohio 


PLEASE RETURN TO ASSOCIATION 
AT ADDRESS GIVEN ABOVE 


DIRECTIONS IN GENERAL: 


If item is applicable to the case, circle it; if ‘not, circle “N” or “None.” If 


information is not available circle “NR” (not reported) or “Not Known.” 


m 
(month, day, and year) 


Interval between birth and mother’s death: (see 4 and 21) 


mins. — Not reported, 
Not delivered (truly) (ectopic) (see 47 and 48) 


* * 
14. 
MOTHER (information from death certificate) 
15. 
4, Date of death = — m. 16. 
(month, day, and year) 
5. The principal cause of death and related causes | Date of 
of importance were as follows: onset 


. Other contributory causes of importance: 


= 


. Name of operation Date of 


preceding death: 


8. Autopsy Report: NONE, Not Known 


PERSONAL AND STATISTICAL DATA 


9..Age 10. Color 11. Marital status 


12. Occupation of deceased—Housewife, Other (specify) 


13. Birthplace of deceased 


Number of children of this mother including this birth 
(a) Born alive and now living. 
(b) Born alive and now dead__. 


(c) Fetal death (Stillborn)... Not born... 


17%. 


INTERNATIONAL CODE CAUSE OF DEATH: 
(a) Health Dept. (b) Study 


18. 


MATERNAL DEATH: NON MATERNAL, Preventable P, 
Avoidable factor Ps 
Admitted as normal case, N 

Pregnancy and labor responsible for death; 

(a) Directly (b) Indirectly (c) Noconnection 


19. 


Postmortem deliveries (counted under 26 as “not deliv- 
ered”)—State here the result: Postmortem alive, Post- 
mortem stillborn. Type of postmortem delivery: 


BABY (information from birth certificate) 


20. 


(Hospital or Home) 
City 


PLACE OF BIRTH: 


County 


21. 


m 
(month, day, and year) 


22. 


Plural birth: 
Twins 
Triplets 

Baby wt.: 


wks. 
wks. 
wks. 
wks. 


Ectopic 
Abortion 
Premature 
Term 


23. 


Before labor 
During labor 


If fetal death: 
cause— 


24. 


Delivery—Spontaneous, Operative 


25. 


Live birth—Fetal death—Not delivered— 
Postmortem delivery 
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26. CONDITIONS IN MOTHER, Nong, Not KNowN 


27. 


(a) Cardiac 

(b) Chronic nephritis 
(c) Tuberculosis 

(d) Tumors, etc. 

(e) Uterine displ. 


Past MEDICAL OR SuRGICAL History; NONE, Not KNown 
Specify : 


(f) Syphilis (specify) 
(g) Others (specify) 


. INTERCURRENT DISEASES, OPERATIONS, ABNORMALITIES, Etc. 


NONE, Not Reportep Specify 


. Treatment by physician, None. Specify and describe 


. COMPLICATIONS OF PREGNANCY, NONE, NR 

. Albuminuria, N. Began or first noted... wk. 

. Convulsions, N. wk. 

. Edema, N. Where and when began or noted 

. High blood pressure, N. Began or first noted._.............. wk. 


Lowest... 


. Prolonged headache, N. Began or first noted.....__.wk. 


Duration 


. Pernicious vomiting, N. Began... wk. Duration 
. Bleeding during pregnancy, N. Began... wk. Scanty, 


Moderate, Profuse, Once only, Recurred: daily, monthly, 
irregular 


. Treatment by physician, N. Specify 


. Abnormal conditions at onset of labor (not otherwise 


stated), N. Specify 


. PRENATAL CARE: Given by 
. Summary—Adequate, Inadequate, None, Excluded, NR 
. Visits 


L.M.P.— 


(a) Saw patient, N. 
(b) Urine exam., N. 
(c) Abdom. exam., N. 
(d) Blood pressure, N. 


Month of pregnancy 


9 


‘43. 


MATERNAL History: (Including present pregnancy) 
Times Pregnant Gravida Para Ab Ces 


Uteroges-| Live Birth 


tation |FetalDeath; Abnormalities that Delivery 

No. (Year) (weeks) would affect pregnancy | (if 

1 

2 

3 

4 

5 
6 

7 

8 

9 


44. 


Physical examination during pregnancy, N. 

(a) Heart, N— Normal, Abnormal (specify) 

(b) Lungs, N— Normal, Abnormal (specify) 

(c) Pelvis, N— Normal, Abnormal (specify) 

(d) X-ray of Pelvis, N 

(e) Wassermann or Kahn, N — Negative, Positive, NR 
Month of pregnancy Type. 


. Abnormalities not observed at examination, N. 


Specify 


. ABORTION—Complete, Incomplete, Missed 


Spontaneous, Indyced (self), Questionable 
Therapeutic, N, Consultation, N, Indications for 


. Ectopic—Delivered, Not delivered (see 645.) 


49. 


Not DELIVERED: 
(a) In labor, N, No attempt at delivery 
(b) Attempted delivery 
a: = to induce labor (a) Medical (b) Packing, 
etc. 


2. Attempted operative delivery 


CONSULTATION: 


When complications first recognized 
Before intcrference, After interference 


DELIVERY DATA: 


50. 


51. 
52. 


53. 


54. 


55. 


56. 


57. 


58. 


Attendant at actual delivery—Physician, Intern, Midwife, 
Nurse, Student, Other, None, NR, Not delivered 


Assisted, N (specify by whom) 
Technique—(a) Vaginal examinations, N, Number 
(b) Rectal examinations, N, Number 
(c) Gloves, N (d) Shaved, N (e) Sterile goods, 
N (f). Preparation method and agentsused 
Presentation—Vertex (ROA) (ROP) (LOA) (LOP) 
Transverse (specify) 
Face (specify) 
Other (specify) 
Breech (specify) 
Prolapsed (cord) (arm) (arms) (leg) (legs) 
Membranes—Ruptured, Not ruptured, (a) Spon- 
taneous, (b} Artificial: Length of time be 
fore delivery... ‘hours 


Labor—In labor, N, Excluded, Spontaneous, Induced 
(method used for induction) 


Describe labor Duration. hours.____mins, 


Delivery—Spontaneous, Operative (specify) indications 
or Operative attempts (specify) Baby Wt._—. 


Third Stage—None, Normal, Abnormal (specify) 
Management of third stage (if abnormal) and how long 
after delivery 


Delivery before or after repairs (specify) 

Abnormalities affecting delivery and third stage, N 

(a) Placenta——Adherent, Retained, Praevia, Premature 
separation, 

(b) Hemorrhages—Antepartum, Intrapartum, Postpar- 
tum, Amount (estimate) 


(c) Ruptured uterus——Spontaneous, Instrumental, Dur- 
ing labor, During delivery, Before labor, Not known. 


Describe 

(d) Others (specify) 

(e) Treatment 

Tears—N (a) Episiotomy,N (b) Perineal, N, Degree 
(c) Repaired, N (d) Cervical, N, NR 
(e) Repaired, N 

Amnesia, Analgesia, Anesthesia: 

(Specify kind, amount and time given) 

Anesthesia given by M. D. or R. N. 
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~ By, Operation preceding death (only if other than shown under 
56, N. Specify 


(State how long after delivery or if not delivered 
how long before death.) 


g HosPitaL Case N: Delivered in hospital N 
Planned, Emergency 


ble §, Entered hospital—Before labor, During labor, After de- 
ons for livery -......days 
_____ ‘Total hospital days... Days in hospital of delivery. 
Days in hospital of death... Days in other hospitals ___.. 
Home........days 
(These refer only to hospitals connected with delivery 
and puerperium.) 
§. If septic—(a) Developed in hospital, N 
(b) Others in hospital at time, N 
iwife, PRIMARY AND CONTRIBUTING CAUSES OF DEATH 
#2: Toxemias of pregnancy (death bef.del.) (see prenatal 
care) 
(a) Eclampsia of pregnancy, or preeclampsia 
(b) Hypertensive toxemias of pregnancy 
= (c) Nephritis of pregnancy 
(d) Other toxemias of pregnancy 
1. Pernicious vomiting 
2. Acute yellow atrophy of liver (dur. preg.) 
Hemorrhage of pregnancy (death bef. del.) 
legs) 
$pon- (a) Placenta Previa (643) 


@ be- (b) Premature Separation of Placenta (644) 
(c) Other and unspecified hemorrhage of pregnancy 


juced 
1. When recognized 
nins, 2. Specify method of control 
P 3. Method of delivery 
tions 
TREATMENT 
long TRANSFUSION (State definitely the time given, etc., in rela. 
tion to hemorrhage, operative interference) 
45: Ectopic gestation 
ture (a) With mention of infection 
(b) Without mention of infectitn 
1. Symptoms began __...week. Describe 
wn. 2. Interval between recognition of first symptom and 
operation 
3. Operation — No operation 
4. Sepsis 


Abortion without mention of infection or toxemia 


(Gestation less than 28 weeks) 


(a) With hemorrhage, trauma or shock and toxemia (652) 
(b) With hemorrhage, trauma or shock (no toxemia) (650) 
(c) With toxemia (no hemorrhage, trauma or shock) 
(d) Without hemorrhage, trauma or shock or toxemia 
(e) Self-induced 

(f) Criminal 


Other complications and accidents of pregnancy 
(a) Mole (648)—Choriocarcinoma (173) 
(b) Amniotic fluid infusion 
(c) Afibrinogenemia 


(d) Other 


651: 


Abortion with infection 
(Gestation less than 28 weeks) 


(a) With mention of pyelitis 

(b) With mention of other infection 
(c) Self-induced 

(d) Criminal 


670: 


Hemorrhage of delivery and puerperium 
(Gestation 28 weeks or over or unspecified) 


(a) Placenta Previa (670) 
(b) Premature Separation of Placenta 


(c) Other and unspecified hemorrhage with childbirth 
and puerperium 


Inspection of placenta at delivery, N. 
Method of delivery 
Left patient after delivery, N. 


Patient’s condition satisfactory with dropping pulse, 
N. 


TREATMENT 
TRANSFUSION (State definitely time given, etc., in 


relation to hemorrhage, delivery, operative in- 
terference) 


hrs. 


677: 


4. 


Delivery with other trauma and specified conditions of 
childbirth (Gestation 28 weeks or over or unspecified) 


(a) Laceration, rupture, or other trauma of pelvic organs 
and tissues 


(b) Other specified conditions of childbirth 


. Cesarean section: 


(a) Specify type of operation 

(b) Indications for 

(c) Elective, Emergency 

(d) Vaginal examination immediately before, N 
(e) Membranes ruptured, N (hours) 

(f) Patient in labor, N (_- hours). Type 

(g) Temperature (specify) 

(h) Operative interference before cesarean, N 


. Instrumental delivery and other operative procedures 


(enter the details under 56) 


Ruptured uterus, N 
(b) Treatment 


(a) Spontaneous, Instrumental 


“Operative shock 
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Infection during childbirth and puerperium 
(Gestation 28 weeks or over or unspecified) 


(a) Puerperal pyelitis and pyelonephritis (680) 
(b) General or local puerperal infection (except pye- 
litis) (681) 


(c) Puerperal thrombophlebitis (682) 
(d) Puerperal embolism and sudden death (684) 
1. Operative delivery (See 56.) 
2. Spontaneous 
3. Symptoms appeared... hours before delivery, 
.......hrs. after delivery 
4. Intra-uterine manipulation, N. — 
Before symptoms, after symptoms 
5. Blood culture, Smear, etc., N. — Negative 
Positive (give organism) 
6. Embolus (specify) 
(a) Respiratory distress, N. 
(b) Cyanosis, N. (c) Cough, N. 
(d) Pain, N. (e) Other 
7. TREATMENT 
8. TRANSFUSION 


Puerperal toxemias (excl. death bef. del.) 
(Gestation 28 weeks or over or unspecified) 


(a) Puerperal eclampsia (685) 

(b) Puerperal albuminuria and nephritis (685) 

(c) Acute yellow atrophy of liver (puerperal) (686) 

(d) Other puerperal toxemias (see prenatal care 40, 42.) 


1. Medical supervision before convulsions, N., dura- 
tion 


2. Condition when first seen 
3. Symptoms began...» before death, N. Con- 
vulsions, N., began__. hrs. before labor, during 
labor, -...... hrs. after delivery 
4. Cooperation of patient—good, poor, none (reason) 


Other and unspecified complications of the puerperium 
(a) Infection of breast during lactation (689) 
(b) Psychosis of the puerperium (688.1) 


(c) Other and unspecified conditions of childbirth and 
the puerperium 


NoN-MATERNAL CAUSES OF DEATH either Primary 
or Contributing 
Give number as coded in the Manual of the International List 
of Causes of Death with the secondary cause written 
after (as 649 Appendicitis) 
A + Primary: 


B + Contributory: 


Other Conditions for Misc. Coding: (Cardiovascular, 
neoplasms, trauma, gunshot wound. homicide. etc.) 


Right-hand column of fourth page of form is left blank to alloy 
for a summary of the case, subdivided according to antepartum, 
intrapartum, and postpartum. 


DEPART 


The case 
gwe ques 
ithe wom 
goved 
prtality 
ia cause 
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DEPARTMENT 
(Continued from page 84) 


The case was not registered in the files of the study, 
»we questioned the student about the approximate date 
10 alloy {the WOman’s death. On further investigation, the “case 
party, @eoved to be one which was omitted from the maternal 
; yrtality study. The death certificate carried no mention 
{a cause related to pregnancy. Thus, another case was 
uded in the study, through the interest of a student 

grse. 


Experiences in Ohio: In comparison, the organization 
gi operation of a statewide program to promote better 
wternal health is a gigantic problem. In Ohio, this 
soject is called “Maternal Health in Ohio” and has just 
«pleted its second year of operation. It began with a 
datewide maternal mortality study.® Education and train- 
ig features were developed around the study, which had 
gerimposed the operating pattern of the Franklin 
(wnty Study upon each county area in Ohio. 


The huge program was sponsored by the Ohio State 
\edical Association in cooperation with the Ohio Depart- 
nat of Health, and developed through education of the 
ublic, physicians, and allied personnel who at some time 
yovided care for the pregnant patient. Now the over-all 
jan promises to protect the life and health of every 
wther by improving the practice of obstetrics. 


In one instance, the recorder was seeking information 
nthe case of a deceased maternity patient. He was de- 
ied access to the hospital records of the patient, and the 
itending physician refused to divulge any information 
meerning his former patient. 


Maternal Mortality in Franklin County, a Seven-Year Study," ex- 
liited by Richard L. Meiling, M.D., and Anthony Ruppersberg Jr., 
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Eight months later, after publicity and information on 
the maternal health project had reached physicians in the 
community, another recorder approached the hospital ad- 
ministrator, with a full explanation of the project and a 
request that he furnish pertinent data on the case in ques- 
tion, on an anonymous basis. The administrator was ex- 
tremely cordial, presented the desired data, and the 
questionnaire form was completed on the spot. Certainly 
this justifies: the emphasis we place upon orientation and 
publicity. 


Terminology: For selecting cases for maternal death 
studies, we found it imperative that personnel be familiar 
with certain terms and policies ‘as they applied to the 
study. Although there was formerly a wide variation in 
the use of terms applying to maternal mortality work, 
throughout the United States there has recently been a 
concerted effort to make terms and nomenclature uniform. 


In general, the term maternal death is applied to in- 
clude all deaths in women (with either a nonviable or 
viable fetus) from a cause directly due to the pregnancy 
(abortion, ectopic pregnancy, placenta previa, etc.), as 
well as associated causes (embolism, heart disease, and 
accidental complications). 


The primary duty of the maternal mortality study com- 
mittee is to cull the strictly obstetric (maternal) cases 
from those which prove to be nonobstetric (nonmaternal).® 
However, it is important that every possible case be in- 
cluded for study by the committee, lest one which died 
from a cause indirectly due to pregnancy be omitted. 


A question frequently asked is: “How long after de- 
livery must death occur, for the case to be counted in the 


(Continued on next page) 


Figure 2 


FRANKLIN COUNTY 


A “A KINGS CHALIENGE* 


M.D., Columbus (O.) Obstetric-Gynecologic Society, at the Ameri- 
can Medical Association meeting, June, 1955. 


89 


IRRIGATOR HANGER 


With this irrigator hanger you can remove one 
more obstacle from the floor of your Cysto 
Room, Surgery, or any room where a permanent 
use for an irrigator is indicated. 


@ This unit is self-contained—no ropes or chains to 
fasten to the wall. 


e Recoil spring balances weight of the irrigator. 
e No danger of dropping irrigator. 


e Smooth locking brake holds irrigator to any de- 
sired height. 


° Bale. is adjustable for standard irrigators | to 3 
gallon capacity. 


CAT. NO. IH-35 
* Price of Irrigator and Bale $50.00 


~ Stainless Steel Percolator also available in 5-quart size. 
Has shut-off valve and «visible content gauge. 


HOSPITAL EQUIPMENT CO. 
Py ATT 3007 Southwest Drive 
Los Angeles 43, Calif. 
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~ and able to attain a longer life, with their children. 


O©.B. DEPARTMENT continued 


study?” For the purpose of the study we call this % 
puerperium.” In both the Franklin County study ang 4 
Ohio State study, we take all cases which died 365 d 
(one year) or less after delivery, regardless of the len 
of gestation.**” Ott and Longyear advocate the use af 
“six-month puerperium,” whereas the recent Guide ty 
Maternal Death Studies recommends the use of a “90-j 
puerperium.”” We feel that the latter period is too shop 
and that its use will eliminate some cases which shoy 
be studied. Furthermore, it does not coincide with yiij 
statistics definitions employed by the U. S. Public Hea) 
Service, which recommends the 365-day period. 


In practical application, if we hear of the death, fr 
any cause whatsoever, of a woman who had a baby with; 
the previous 12 months, we seek additional informatig 
concerning her death, and fill out a questionnaire fon 
(Figure 1) on the case. The data remain anonymous whe 
the committee studies the facts in the case to determiy 
whether or not it was a maternal death. The committ, 
endeavors to assess responsibility for the death, with; 
scientific intention of preventing death under similar ¢ 
cumstances for some pregnant woman, in the future, 


The maternal health program, properly conducted, offe 
a worthwhile project in preventive medicine for eveng 
community. Those who participate in the work certain 
cannot seek any personal gain or particular glory, by 
may obtain great personal satisfaction when mothers ( 
the community enjoy the privilege of being healthy, happy 


With a full understanding of the program of mate 
health, the nurse becomes a potent individual in the pro: 
ect and its operation. 
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@ Helping children with physical disabilities to attain the 


maximum benefits and to be as independent and self-suffi- 
the pr cient as possible is the goal of the program at Crotched 
Mountain Rehabilitation Center, Greenfield, N. H., only 
rural rehabilitation center in the United States. 


Rehabilitation is not a new concept, but in recent years 

cy a anew philosophy has evolved and new methods have been 
found to help children grow into adults who can be mature, 

_—— self-supporting, happy individuals, able and equipped to 
take their places in a democracy which has always fos- 
tered independence and self-care, as well as the ability to 


ume live with others, which means to give as well as take. 


mater 


J. 


Children with physical disabilities need a great deal of 
help. Prior to admission to a rehabilitation center, they 
have usually been through many experiences which foster 
dependence. Most of them have been hospitalized and dur- 
ing that period have needed much care. They have been 
able to do little, if anything, for themselves. After their 
hospital stay, their families have had the responsibility 
of caring for them. 


on Mate. 
20) 1956. 


Ohio State 


f the Loul 
Ohio State 


rnal Death 
m. J. Obit, 


Emotional stress, in some degree, usually accompanies 
a physical handicap. The child is frustrated when he can- 
not accomplish what he sees other children doing. When 
his arms or legs refuse to move in the proper directions, 
he is frustrated and irritable. Often he gives up and al- 
lows others to do for him, thus making life more tolerable. 


When a child is admitted to the Crotched Mountain Re- 
habilitation Center, the staff must assess what the child 
is able to do as well as his potentials for further gains. 
Evaluation is of utmost importance before a program of 
treatment can be set up. All children are different, even 
though the physical diagnoses may be similar. One child 
maybe fearful and insecure, while another relates easily. 
Some children are so accustomed to having others do for 


them that they are not aware of what they can do for 
themselves. 


x Pippen is director of the posteasional training program, Crotched 
ountain Foundation, Greenfield, 
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Wlaximum Rehabilitation the Goal 


“4 At Rural New Hampshire Center 


By Mary Ruth Pippen* 


A rehabilitation program must include the “whole” 
child. The treatment consists not only of medical and nurs- 
ing’ care and the various therapies, but also of social, psy- 
chological, educational, and vocational programs. All these 
aspects assume a major or minor role, depending on the 
circumstances and the needs of the individual child. 


Following the evaluation period, a definite program is 
planned for each child. This may include Activities of 
Daily Living (ADL), taught by the rehabilitation nurse; 
physical therapy, occupational therapy, speech therapy, 
and school. In addition, the child may need special help 
in relating to others, satisfying group experience, and, if 
he has been protected from the outside world, trips outside 
the center. Some children have never been outside the 
home. In some instances, the spiritual life of the child has 
been overlooked. 


All of these facets of the child’s life must be recognized 
and a program planned accordingly, if the ultimate degree 
of rehabilitation is to be reached which will help the child, 
to the degree of which he is capable, become a contributing 
citizen in the world outside his family unit: that is, school, 
church, social, and recreational groups, eventually voca- 
tional and employment groups, and perhaps his own family 
and household. 


Children are admitted to Crotched Mountain for periods 
of evaluation, of intensive training on an inpatient basis. 
Thus, the training continues throughout the day and night 
in a systematic, planned manner. The children remain 
only as long as training by the professional staff is indi- 
cated. When the maximum gains have been reached for 
that period, the child is discharged to his home with spe- 
cific recommendations and home instructions for the par- 
ents. At the same time, a detailed summary with recom- 
mendations is sent to the referring physician or health 
organization, so that the child’s rehabilitation may be 
continued. 


(Continued on next page) 
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Above: Two children in occupational therapy are learning to lace 
a shoe and master buckles. 


| 


PEDIATRICS continued 


‘As the child grows and develops, he is usually ready 
for the next phase of intensive training in three to six 
months, depending on the individual, his age, physical dis- 
ability, and degree of emotional and functional maturity. 
Therefore, rehabilitation is a long process and continues 
until the child reaches adulthood. 


The staff at Crotched Mountain Rehabilitation Center 
includes physicians, nurses, physical therapists, occupa- 
tional therapists, a speech therapist, teachers, and social 
workers, all with specialized training in their professions, 
but sharing the common goal of total rehabilitation for 
each child. Thus while each staff member must be a spe- 
cialist in his own field, he must understand what the other 
specialists are doing, so that all recommendations are fol- 
lowed at all times. A close working relationship between 
all departments is therefore essential for the common 
good of the child. 


PARENTS NEED ATTENTION 

While the child is the focal point of attention, the 
parents must understand the philosophy and methods used 
at the Rehabilitation Center. They need understanding 
and help. It is important for them to understand the 
child’s total condition, what his program includes and why. 
Some parents are impatient with the child’s progress until 
they understand each step in treatment, especially if prog- 
ress is slow. For other parents, it is difficult not to do 
for. the child as they had in the past. 


We believe the facilities and equipment in a rehabilita- 
tion center should meet the children’s needs and should be 


as attractive as possible. Children respond to their ep. 
vironment. The Crotched Mountain Center is located on, 
plateau of a mountain. The new, modern building igs ep. 
structed of steel and brick, with numerous large windoy, 
which permit an abundance of light and air and afford , 
broad, expansive view of the outdoors. The living quarters, 
dining area, living-room, and library are all on one floor 
with wide corridors, to allow ample space for wheelchaiy; 
and crutches. 


Treatment rooms and the school are located on the same 
level as the living quarters and are in one wing, making 
them accessible and minimizing travel from one class ty 
another. Other areas of the building include offices, a large 
auditorium, play areas, chapel, and sun decks with ramps, 


Because of the center’s location, the children can go out. 
doors for treatment and recreation without danger. The 
proximity to larger communities affords an opportunity for 
them to shop, attend movies, and enjoy other forms of ree. 
reation. 


Pictured above is a section of the dining room. 


A child in the physical therapy department learns to 
go up and down stairs. 
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PICS 


Nursing schools with which the center has an affiliation 
ye the Burbank Hospital School of Nursing, Fitchburg, 
yfass.; E!'iot Community Hospital School of Nursing, 
gene, N. H., and Sacred Heart School of Nursing, Man- 
chester, N. H. The student nurses come to Crotched 
yountain for one month’s affiliation in the latter part of 
their second or third year. 


The students have classes in such subjects as Activities 
of Daily Living, wheelchairs, braces, and bowel and 
bladder training. They attend conferences with doctors 
and other professional staff, have several sessions with 
the medical social worker, and attend brace clinics. Field 
trips are planned with the children so that the students 
may obtain a better understanding of the problems in- 
yolved in taking handicapped children into the community. 


Some time is also spent in the school, and in physical 
therapy, occupational therapy, and speech therapy de- 
partments. Specific patients are assigned to the student 
nurses to give them an opportunity to apply theoretical 
knowledge. Care of these patients is their responsibility, 
and includes preparing home instructions for parents 
when children are ready for discharge. 


Marilyn Webster, R.N., clinical instructor, supervises 
the students, and other department heads assist in the 
teaching. 


Nurses, therapists, social workers, and teachers with spe- 
cial knowledge of rehabilitation are badly needed through- 
out the country. For this reason, Crotched Mountain Re- 
habilitation Center has made it possible for nurses, as well 
as other specialists, to receive training in rehabilitation. 
We believe this training is invaluable, whether the nurse, 
physical therapist, or social worker, plans to work in a re- 
habilitation center or not. There is a shortage of a spe- 
cialists needed for contemplated centers similar to Crotched 
Mountain, and for outpatient centers. In addition, workers 
in general hospitals or clinics need to know the philosophy 
and methods used in a rehabilitation center, if the child’s 
program is to be continued while he is away from the 
center. 


Above: In Activities of Daily Living, a rehabilitation nurse teaches 
a boy, paralyzed from the waist down, to use a transfer board to 
move himself from his wheelchair to bed. 


Left: A speech therapist teaches child to control her breath by 
blowing in the straw, and sucking through the straw. 


Typical of the outings planned for the children is a fishing derby at a nearby lake. 
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The Book Corner 
Retarded Children 


THE CHILD WHO IS MENTALLY 
ILL. Washington, D. C.: Children’s 
Bureau, Department of Health, Edu- 
cation and Welfare. 1957. Available 
from Government Printing Office. 23 
pages. 10 cents. 


Diagnostic evaluation of a child who 
appears mentally retarded is very 
important to determine what home 
training should be given the child and 
how much he can be expected to de- 
velop, this pamphlet emphasizes. 


Out of each 1,000 of the population, 
30 are mentally retarded to the extent 
they receive little benefit from regu- 
lar school classes, but 25 of the 30 
can absorb special classes. 


Only one of the 30 will be totally 
dependent. Four, although they may 
never be able to learn reading and 
writing, can take care of personal 
needs. Of those benefiting from spe- 
cial classes, some may learn semi or 
unskilled work and support them- 
selves. 


Parents of a mentally retarded 
child can help him more if they ac- 


parts. 


retention. 


New, Improved 


Mueller-Balfour | 
Abdominal Retractor 


Now the interchangeable, spring-tempered wire blades lock simply, 
but securely, in the side arms without thumb screws or other losable 


This versatile Retractor has the exclusive spring-latch construction 
and wide bar, notched for easy adjustability and permanent non-slip 


With its adaptability and its six interchangeable blades, the Mueller- 
Balfour Retractor is both a standard retractor and a deep retractor— 
in one instrument. Stainless steel. 


As described in Armamentarium Vol. II, No. VIII. 


SU-3040—Complete ........... 


I— MUELLER & 


330 South Honore Street 
Chicago 12, Illinois 
Dallas ¢ Houston © Los Angeles © Rochester, Minn. 


cept the fact that there is no cure ford 
his condition, the booklet points gm " 


Special Services for Aged 


MEDICAL AND SOCIAL SERVIGgg 
IN A HOME FOR THE AGED. By 
pared by Murray Blumberg. Log Ag 
geles: Jewish Home for the Aged@ 
Los Angeles. 1956. 65 pages. 


This report describes the ageng 
medical services available at the Jeg 
ish Home for the Aged at which MM 
Blumberg is director, department @ 
medical and social services. 


The specific function of the mediggl 
social worker is stressed in an institg 
tion for aged people, as well as i 
partnership essential between {ai 
staff and lay leadership for adequajimm 
care of the infirm aged. 


The administrative technics de 
scribed may be helpful to persons 
similar institutions. 


Selected forms used by the depart 
ment are included in an appendiz 
which should be of particular interestiim 


Drug and Solution Mathematig 


THE MATHEMATICS OF DOSAGES 
AND SOLUTIONS FOR NURSES 
I. L. Ferguson and E. S. Fergusonaa 
Philadelphia: W. B. Saunders Goa 
1956. 191 pp. $3.25. , 


Need for a book on mathematics @ 
dosages and solutions that would 
comprehensive and accurate as well 
as easy to understand was recognizeiaa 
by junior co-author Elizabeth Ferge 
son, B.A., an instructor in the mathe 
matics of drugs and solutions, Tuske 
gee Institute School of Nursing, Tus 
kegee, Ala. 


Senior author Ira Lunan Ferguson 
M.S.P.H., Ph.D., is professor of edie 
cation and hygiene, Tuskegee Inste 
tute. 


The book is divided into four parts 
In Part I, the number system and its 
ramifications are reviewed and ala 
lyzed, then correlated with decimal 
notation and metric nomenclature. 


Part II describes weights and meas- 
ures in apothecary and metric sys 
tems. 


Preparation of dosages from tab 
lets, vials containing U.S.P. Units, 
and solutions of ratio and percentage 
strength are considered in Part IL 


Part IV discusses preparation of 
solutions from pure drugs and stock 
solutions, using the proportion tech 
nic in determining the unknown 
quantity. 


Space is provided for working prac 
tice exercises in each section. 
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INDUSTRIAL SOAP DEPARTMENT 
Armour ond Company 1355 Chicago 9, Illinog 
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no head restraints 
fewer cut-downs 


greater 
safety 


new Cutter pediatric scalp vein 
infusion set Each set consists of: 


‘plastic female adapter for eas 
attachment to conventional I.V, set; 


12 inches of soft pliable tubing, 


lending itself + iling and 
Pyrogen free and sterilized both inside and out, the disposable to 


Cutter Scalp Vein Set is always immediately ready for use. short-beveled, small gauge needle 
Head restraints are unnecessary. Normal head movement is 

a permitted by the slack in the coiled tubing. The flexible extension 

2 ; set allows easy coiling and taping to the scalp. Greater comfort 
- is obtained and nursing care is minimized. Cut-downs 

are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER| .. PEDIATRIC SCALP VEIN INFUSION SET 


: aA Product of Cutter Engineering Research 
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Official bulletin for the 
Association of Operating Room Nurses 


AORN Elects First National Officers 


First national officers of the Association of 
Operating Room Nurses, elected at the organi- 
zation’s annual congress in Los Angeles Febru- 
ary 18-21, are (1. to r.): Mrs. Anne Dodge 
Sasse, R.N., New York City, treasurer ; Frances 
Reeser, R.N., operating room supervisor, Bronx 
(N.Y.) Veterans Hospital, vice-president; 
Edith Dee Hall, R.N., New York City, executive 
secretary and manager of the annual congress ; 


Pauline Young, R.N., operating room supervi- 
sor, Hahnemann Medical College and Hospital, 


Philadelphia, president; and Mrs. Mary Kreitz, 
R.N., operating room supervisor, Kaiser Found- 
ation Hospital, Los Angeles, secretary. 

For details on the formal organization of the 
Association of Operating Room Nurses, please 
turn the page. 
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Elect Officers at Breakfast Meeting nem 
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At right: Delegates to the fourth national congress, Associa- 
tion of Operating Room Nurses, are shown at the breakfast 
meeting at which new officers were elected. Those present 
were: Mary Sands, Bakersfield, Calif.; Mrs. Esther Katz, Mary 
Lawless, Helen Hogan, and Adelaide Burns, Boston; Ellen 
Cuske and Mary Willard, Northampton, Mass.; Louise Rawls 
and Mabel Regester, Baltimore. 


Pauline Young, Isabelle Barr, and Elizabeth McAleese, 
Philadelphia; Dolores Armstrong, Sacramento, Calif.; Jacque- 
line Wild, Cincinnati, O.; Martha Gottfried, Toledo, O.; Kay 
Ball, Salem, Ore.; Sister Dolores and Margaret Leitch, Ta- 
coma, Wash.; Marian Phipps and Iris Leipig, Long Island, 
N. Y.; Betty Thomas and Mabel Kennedy, Denver, Colo.; Amy 
Thompson, Akron, OQ. 


Muriel Pooler, Waterville, Me.; Mamie Hughes and Shi- 
zumi Higuchi, Long Beach, Calif.; Wanda Nicholson, Boise, 
Ida.; Mrs. Mary Kreitz, Vivian Warren, Gloria Castillo, and 
Jerry Peers, Los Angeles; Kassie Ann Olgas, Manchester, 
N. H.; Gertrude Ray, St. Louis. 


Sue Huneke, Chattanooga, Tenn.; Robert Schingeck, Ada, 
Okla.; Doris Davis and Dolores Weaver, Worcester, Mass.; 
Imogene Creber and Oneta Williams, Houston, Tex.; Lt. 
Helen L. Brooks, USN, and Mrs. Harriett Drapery San Diego, 
Calif.; Ruby Tomlinson, Frances Reeser, Mrs. Sara Giddens, 
Patricia Connor, Barbara Volpe, Mrs. Joan Driscoll, Helen 
Nolan, and Martha Henry, New York City; Margaret Stroud, 


NG Mary Foss, Miss Farrington, and Max Jacobson, San Fran- \ ‘ 
te cisco; Elizabeth Everhardt, Washington, D. C., and Mary Ellen \ 


HOSPITAL TOPICS 


\ 
: a 
mA, 
i 


Ee Forma! organization of the Association of Operating 
ae Room Nurses on a national level was accomplished at the 
fourth national congress, held at the Hotel Statler, Los 
Angeles, 'ebruary 18-21. 


The AORN has existed since 1954 as a national planning 
committee, under the chairmanship of Edith Dee Hall, 
RN., New York City. Miss Hall now becomes executive 
secretary of the association and manager of the associa- 
tion’s annual congress, with headquarters at 305 W. 18th 
§t., New York City. 


Pauline Young, R.N., operating room supervisor, Hahne- 
mann Medical College and Hospital, Philadelphia, was 
named first president of the association. Other officers are: 
Frances Reeser, R.N., operating room supervisor, Bronx 
(N.Y.) Veterans Hospital, vice-president; Mrs. Mary 
Kreitz, R.N., operating room supervisor, Kaiser Founda- 
tin Hospital, Los Angeles, secretary; and Mrs. Anne 
Dodge Sasse, R.N., New York City, treasurer. 


National directors are: (for three years) Sister Mary 
Alexine, R.N., operating room supervisor, Mercy Hospital, 
San Diego, Calif.; Mrs. Ethel West, R.N., operating room 
supervisor, Methodist Hospital of Southern California, 
Los Angeles; Mrs. Joan Driscoll, R.N., operating room 
supervisor, Westchester Square Hospital, New York City; 
(for two years) Mrs. Evelyn Ellsworth, R.N., operating 
room supervisor, New England Hospital, Boston; and Mrs. 
Doris Walk, R.N., instructor, Alexian Brothers Hospital, 
St. Louis. 


National AORN Accomplished 
At Congress in Los Angeles 


Fifty-two delegates, representing local AORN groups 
throughout the country, attended the two sessions at 
which the actual organization was accomplished. Marie 
Collins, registered parliamentarian from Philadelphia, 
guided delegates in the establishment of the association. 


Bylaws were adopted and will be made available as soon 
as they can be printed, according to Miss Hall. 


“The Association of Operating Room Nurses has not 
been set up in opposition to or in conflict with any other 
nursing organization,” Miss Hall emphasized. “We en- 
courage operating room nurses to belong to their parent 
organizations, and for this reason national dues for the 
AORN have been set at an absolute minimum.” 


Nurses may join the national organization through their 
local AORN groups, or, if there is no local group in their 
area, they may join directly by applying to the national 
headquarters at 305 W. 18th St., New York City. 


To qualify for membership, an applicant must be a reg- 
istered professional nurse who is an active operating room 
nurse, or, if she is inactive, she must have been an oper- 
ating room nurse immediately prior to becoming inactive. 
Dues are $1 a year. 


Standing committees have been appointed on budget and 
finance, program, bylaws, legislation, and nomination. 


The 1958 congress will be held at the Bellevue-Stratford 
Hotel, Philadelphia, February 9-12. 
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ORE than 1,500 operating room nurses from 45 states, Canada, 
Australia and Hawaii attended the fourth national congress 
of the Association of Operating Room Nurses, held at the Hotel Statler, 
Los Angeles, February 18-21. 

Shown here is the capacity crowd at Convention Hall A 
for the first afternoon session, which featured a discussion on 
planning for disaster. 

“The correlation of the carefully chosen and directly related technical 
exhibits to the scientific program was a great contribution to the 
success of the Congress,” declared Edith Dee Hall, R.N., 
chairman, National Congress Planning Committee. “Nurses were 
given the opportunity to take home from the exhibits much material 
which will be of direct assistance to them on the job.” 
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» Nineteen 


display of 
ing room n 
committee, 
ing room § 
Calif. 
Below (I. to r.): Bob Harkness, HM 3, On the 
Ronald L. Robinson, HM 2, both of ded ar 
Pendleton, Calif., demonstrate trailer's olf hi 
ating room table for Patricia Howell, Heeds— 
nurse, and Nonette Picarro, O.R.S., boii catastroph 


Gardena (Calif.) Hospital. Scrub sink ; 
right in the rear. 


Above: Lined up outside the hotel were trucks comprising the Navy's ‘surgical trailer," 
with essential equipment for setting up a field operating room. The trailer caravan was 
sent by the Marine Corps from Camp Pendleton, Calif., for display on the first day of 
the meeting only. 


Below: A popular scientific exhibit was the one on "Human Anatomy Relating to 
Anesthesia," by William H. L. Dornette, M.D., UCLA Medical Center, Westwood, 
Calif. Viewers had an opportunity to sit down and inspect at leisure the numerous 
slides featured in the exhibit. 


Above: Bob Harkness, at scrub sink in one 
corner of trailer, shows scrub brushes to 
Miss Howell and Miss Picarro. 
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In the Scientific Exhibits... 


» Nineteen scientific exhibits, plus “tricks of the trade”— 
display of useful, novel, and original ideas from operat- 
jg room nurses—were planned by the scientific exhibits 
«mmittee, under the direction of Jerry Peers, R.N., operat- 
ig room supervisor, UCLA Medical Center, Westwood, 
Calif. 

Qn the opening day of the meeting, conventiongoers 
wowded around “Mr. Disaster,” a “wounded” manikin that 
bleeds—built by the U.S. Navy to simulate a victim of 
catastrophe. In picture below, Hospital Corpsman 1st 


Class Barry Wood (second from 1.), Field Service Medical 
School, Camp Pendleton, Calif., explains exhibit to three 
student nurses from the Methodist Hospital of Southern 
California, Los Angeles: (1. to r.) Pat Beglau, Marjorie 
Way, and Mary Williams, as other interested spectators 
crowd around to hear. Note effective use of mirror above 
manikin. 


Exhibit was shown only on the first day, but Corpsman 
Wood estimated that 1,500 persons viewed it. 
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Advance registration for con- 
gress set a record of close to 
1,000. Here Darlene Carlson, 
O.R.S., North Hollywood 
(Calif.) Hospital, assists Lt. 
Nancy Cate, surgery nurse, 
407 TAC Hospital, Malmstrom 
AFB, Mont. 


Taking a few minutes for a “coffee break" were (I. to r.): 
Sister Marie Louise, O.R.S., Columbus Hospital, Great 
Falls, Mont.; Sister Mary Clare, anesthetist, and Sister 
Mary Norberta, O.R.S., both of St. Joseph Hospital, Ot- 


Relaxing briefly between lectures were 
tumwa, la. 


(I. to r.): Shizumi Higuchi, assistant head 

nurse, surgery; Vera Heitman, head BWilmot Cast 
nurse, operating room; and Mildred Bos Angeles: 
Palmer, assistant head nurse, operating Biter, Kansas 
room, all of Harbor General Hospital, 

Torrance, Calif. 


Watch for 
papers from 
the Congress 
in future issues 


of HOSPITAL TOPICS. 


At right: Sandwiches and bev- 

erages were served on the 

Ballroom Terrace every noon 

for persons who wanted a quick 

lunch. Shown here are (I. to 

r.): Madeline Hanson, O.R.S., 
pe Harlem Hospital, New York 

Martha Henry (r.), O.R.S., Good Sa- City; Mae Elston Gordon, 


Enjoying th 
maritan Hospital, Suffern, N. Y., ac- head nurse, and Mrs. Sara 


iting room 


knowledges tribute paid to her by Edith 
Dee Hall, R.N., at closing session of 
congress. Catholic Sisters at Miss 
Henry's hospital gave her trip to con- 
gress and two-week vacation in Honolulu 
in recognition of her 30 years of service 
to the hospital. 


President Pauline Young, O.R.S., Hahne- 
mann Medical College and Hospital, 
Philadelphia, congratulates Sister Cath- 
erine Davenport, O.R.S., St. Joseph's 
Hospital, Pittsburgh, Pa., who won trip 
to the congress for her entry in the 
“most interesting experience’ contest 
sponsored by Johnson & Joh Sister 
Catherine's winning entry described her 
work as a missionary to China, operating 
an International Red Cross Hospital for 
victims of Japanese air raids. 


Marks Giddens, O.R.S., both 
of Lincoln Hospital, New York 
City; and Mamie Wright, head 
nurse, operating room, Harlem 
Hospital. 


Below: Army nurses get up to stretch at 
end of panel on “Looking into the Fu- 
ture for Operating Room Nurses." (L. 
to r.): Col. Agnes A. Maley (back to 
camera), ANC, chief nurse, medical sec- 
tion, Sixth Army Area Headquarters, 
San Francisco, who spoke on "The Oper- 
ating Room Nurse's Role in the Army 


{Calif.) 
and Bi 


Medical Service"; Capt. Patricia Bamy i 
Letterman General Hospital, San Frama 


cisco; Maj. Alma Ladd, chief nurse 
Camp Irwin, Barstow, Calif.; Capt. lin 
line Zuerner, O.R.S., U. S. Army Hote 
pital, Fort Ord, Calif.; Capt. Jsraldité 
Payton, Los Angeles; and Maj. Patricia 
Dolan, chief nurse, Fort MacArthur, Cal 
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[fun at Exhibitors’ 


Fiesta 


fig hats and good Mexican food provided native atmosphere 
r the “Exhibitors’ Fiesta," given by the convention man- 
agement on behalf of all exhibitors. This gay group included 
(|. to r.): Stephen W. Pinson, Wilmot Castle Co.; Joyce 


were 


head fletcher, O.R.S., Alameda (Calif.) Hospital; Bob McDonald, 
head Wilmot Castle Co.; Barbara Storm, O.R.S., Doctors Hospital, 
ildred Bos Angeles; and Edna Bliss, O.R.S., Menorah Medical Cen- 
rating Biter, Kansas City, Mo. 


Enjoying themselves were these two oper- 
iting room nurses from the San Fernando 
(Calif.} Veterans Hospital — Ruth Rieder 
{l) and Betty Strom. 


Operating room nurses from VA hospitals held a special meeting 
duting the congress. Those attending, shown above, were Frances 
Reeser, Bronx (N. Y.) Veterans Hospital; Mary E. Wilkins and Doris 
M. Stromquist, VA Hospital, San Francisco; Betty M. Haugen, VA 
Hospital, Portland, Ore.; Marian Agen, VA Center, Martinsburg, 
W.Va.; Theresa A. Zapp, VA Hospital, Ann Arbor, Mich.; Amanda 
laterza and Helen A. Woodward, VA Hospital, Fresno, Calif. 

Claire E. Fearn and Rosella M. Taylor, Brentwood Hospital, VA 
wenter, Los Angeles; Lila E. Featherston, Winter VA Hospital, To- 
pela, Kans.: Mary T. Dettmore, VA Hospital, Wilkes-Barre, Pa.; 
Kassie Ann Olgas, VA Hospital, Manchester, N. H.; Martha Zaleski, 
VA Hospital, Oklahoma City, Okla.; Betty Jo Hughes, VA Hos- 
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Perhaps awaiting dashing 
caballeros were (I. to r.): 
Teresa Richey, O.R.S., Re- 
ceiving Hospital, Detroit; 
Marie Denegre, R.N., New 
Haven, Conn.; and Kassie 
Ann Olgas, O.R.S., VA Hos- 
pital, Manchester, N. H. 


Sampling tacos and enchiladas as they watched the dancing were 
(I. to r.): Frances Reeser, O.R.S., Bronx (N. Y.) Veterans Hospital; 
Martha Henry, O.R.S., Good Samaritan Hospital, Suffern, N. Y.; 
Beatrice Sheahan, New York City; Edith Dee Hall, R.N., AORN 
executive secretary, New York City; Marie Collins, parliamentarian, 
Philadelphia; Patricia M. Connor, O.R.S., St. Luke's Hospital, New 
York City; and Irene Harvey, O.R.S., Monticello (N. Y.) Hospital. 


pital, Phoenix, Ariz.; Ann M. Courtney, VA Hospital, Tucson, Ariz.; 
Hilda E. Anderson and Betty Thompson, VA Hospital, Long Beach, 
Calif.; Isabelle Barr, VA Hospital, Wilmington, Del.; Elizabeth 
McAleese, VA Hospital, Philadelphia; Gary Forsyth, VA Hospital, 
Wichita, Kans. 

Mary E. Kuwabara and Ruth Danielson, VA Hospital, Oakland, 
Calif.; Blanche M. Ivory, VA Hospital, Oakland-Pittsburgh, Pa.; 
Alida Birkhead, VA Hospital, Livermore, Calif.; Lela Quirk, Betty 
Strom, and Ruth Rieder, Veterans Hospital, San Fernando, Calif.; 
Mary C. Wadsworth, VA Center, Wadsworth, Kans.; Maxine K. 
Friese, VA Hospital, Seattle, Wash.; and Olive V. Alexander, VA 
Hospital, Butler, Pa. 
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@ Conventiongoers who stayed in the city for “AORN 
Hospital Day,” February 21, saw cardiac surgery utilizing 
hypothermia at Los Angeles County Hospital, and gastric 
surgery at the UCLA Medical Center. Others went to 
Kaiser Foundation Hospital to study its unique design 
features, and to the Birtcher Corp. and the Don Baxter 
Co. plants. 


The U.S.S. Haven hospital ship also welcomed visitors. 
A tour of Forest Lawn Memorial Park was sponsored by 
the Los Angeles Association of Operating Room Nurses, 
and members of that organization furnished transportation 
to and from the park. 

Shown below is a view of surgery at the UCLA Medical 
Center, as seen from the amphitheater through the glass 
dome of the operating room. 

On opposite page: 
1—Jerry Peers, O.R.S., UCLA Medical Center, shows a 
neurosurgery overhead table, nicknamed “Dumbo” by 
nurses, to Suzy Guest (1.), O.R.S., Redlands (Calif.) Com- 
munity Hospital, and Ellen Salazar, acting head nurse, 
Fresno (Calif.) General Hospital. 
2—Inspecting the post-anesthesia room at the UCLA Med- 
ical Center are (1. to r.): Rosemary Cross, O.R.S., Mercy 


Nurses See Surgery in LA Hospitals 


Hospital, Denver, Colo.; Sister Sylvina, R.N., floor supe, 
visor, St. Joseph’s Hospital, LaGrande, Ore.; and E, y 
Forrest, chief nurse, McKellar General Hospital, Poy 
William, Ont., Canada. 


3—Looking over the display in the instrument room g 
the UCLA Medical Center are Georgia Miller (1.), assis: 
ant O.R.S., Memorial Hospital, South Bend, Ind., ay 
Lucille Hilgeman, O.R.S., Parkview Hospital, Fort Wayn 
Ind. 


4—Nurses leaned forward with intense interest to obsery 
cardiac surgery at Los Angeles County General Hospita 
After watching the operation for more than two hour 
visitors toured the operating room and the central servi¢ 
department. 


5—Mrs. Gladys Toscano, R.N., supervisor of central servic: 
Los Angeles County General Hospital, shows visitoy 
through the “clean room” for needles and syringes. Variow 
types of wrappers are used, including the sterilizing e. 
velope which Mrs. Toscano holds. 


6—Mrs. Isla Daggett, R.N., head nurse, eye clinic and sur 
gery, and Lester Lackie (r.), head nurse, operating roomf 
take visitors through eye surgery facilities. 
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Above: One of most popular exhibits was that 
which included books for operating room nurses 
from all medical publishers. 


Above: New SteriSharp stainless-steel sterile surgical blade is 
shown by Joseph Zikas, American Safety Razor Corp., to Edna 
Mae Burt (1.), O.R.S., Antelope Valley District Hospital, Lancas- 
ter, Calif., and Madonna M. McGlone, head nurse, operating room, 
x Queen of Angels Hospital, Los Angeles. No. 971C. 


AORN 
Exhibit Review 


Some of the many excellent exhibits which were showpg 
the fourth national congress, Association of Operating 
Room Nurses, in Los Angeles, are pictured on these page 
This pictorial review of the exhibits will be concluded 
the April issue. If you wish additional information On Oy 
products shown, please send in the coupon on page ty 


K. A. Har 


Below: Carroll Adams, president, Surel, Inc., shows newly E.R 
oped surgical sutures to Muriél Pooler, R.N., scrub nurse, Thay ‘2 Wallin 
Hospital, Waterville, Me. Company says its nonabsorbable gf Lke’s Hos 
tures encapsulated 10 days earlier than other types, and can wi{e Sucosttin 
stand repeated boiling or autoclaving. No. 973C. aqueous 
chloride, te 


laxation 


dra Bake 
Below: R. L. Evans, Clay-Adams, explains use of new Ayre ro § student | 
tating stomach brush to Lt. Helen L. Brooks, operating room § Good S 
instructor, and Lt. Alberta F. Stafford, operating room charge } ae mad 
nurse, both from U. S. Naval Hospital, San Diego, Calif. Stomach § coated — 
and colon brushes are said to provide fast, simple technic for J No. 980 


early diagnesis of stomach or colon cancer. 974C. 


CLAY - 


Above: Hal Barron, general sales manager, Seamless Rubber Co., 
gives information on Ezon, new noninflammatory dusting powder 
for gloves, to (I. to r.) Sister Claire Marie, O.R.S., Santa Rosa 
(Calif.) Memorial Hospital; Sister Alfred, surgery nurse, St. 


Luke’s Hospital, Pasadena, Calif.; and Sister M. Augustine, 
O.R.S., Trinity Hospital, Arcata, Calif. No. 972C. ~ 
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K. A. Hartzell, clinical research asso- 
ciate, E. R. Squibb and Co., tells Kris- 


Luke’s Hospital, Pasadena, Calif., about 
Sucostrin chloride, a sterile, buffered 
aqueous solution of succinylcholine 
chloride, to produce rapid, complete re- 
laxation of skeletal muscle. No. 975C. 


ten Wallin, R.N., surgery nurse, St. - 


John Nerad, Professional Tape Co., 
shows Time autoclave labels to Maj. 
Ruth Fussell, chief nurse, USAF 
Hospital, McClellan AFB, Calif. 
Labels can be reused five to eight 
times, and company says they will 
stand heat up to 350° F. and any 
concentration of moisture. No. 976C. 


At left: Sam Fengel, president, The Fengel 


-Corp., shows English surgical needles to 


Naomi Nisenson, O.R.S., Montefiore Hos- 
pital, Bronx, N. Y. No. 978C. 


At right: Virginia Parr, office manager, 
The Lin Co., explains use of the sterile 
solution warmer to Pierrette Legare, staff 
nurse, operating room, UCLA Medical 
Center, Westwood, Calif. Solution basin 
and stainless steel metal skirt are both 
removable for autoclaving. No. 979C, 


Below: George Demain, George Demain 
and Co., shows sterile anesthesia and 
operating room disposal bags to San- 
dra Baker (1.) and Pat Sanders, both 


re ro: student nurses at the Hospital of the 
room § Good Samaritan, Los Angeles. Bags 
charge § are made of heavy Kraft polyethylene 
ymach § coated paper, completely waterproof. 
ic for § No. 980C. 


Below: L. A. Jergens, Sierra Engineering Co., dem- 
onstrates use of Sierra-Sheldon Tracheotome to Ro- 
sella M. Taylor, O.R.S., Brentwood Hospital, VA 
Center, Los Angeles, and Capt. Claire E. Fearn, area 
supervisor at the same hospital. Tracheotome is said 
to enable safe and rapid tracheotomy. No. 981C. 


Anchor stainless steel sterilizing box is shown by 
H. A. Thrun, Anchor Products, to Mrs. Harriett 
Draper, O.R.S. and clinical instructor, San Diego 
(Calif.) County Hospital. For sterilizing surgeons’ 
and hypodermic needles, box and cover have open- 
ings to permit draining. No. 977C. 


Clayton Williams, executive assistant 
to the president, Birtcher Corp., 
gives information about the Birtcher 
Heartpacer to three sisters from the 
Holy Rosary Hospital, Ontario, Ore. 
(1. to r.): Sister Mary Philip, sur- 
gical floor supervisor; Sister Bar- 
tholomew, O.R.S., and Sister Sebas- 
tian, anesthetist. Heartpacer is for 
external application in cardiac and 
circulatory arrest. No. 982C. 
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Above: H. C. Levy, R.N. Uniform Shop, 


Above: L. E. Runkel, product manager Above: Bertha K. Zenn, R.N., assistant director 
shows a portfolio of photos of uniforms of sutures, displays plain Triple-O cat- jn charge of operating rooms, Shadyside Hospital 
and uniform accessories to Frances gut to Mrs. Jewell Crawford, clinical Pittsburgh, Pa., gets information on Gelfoam 
Aleshire, O.R.S., Salem (Ore.) General instructor, Baptist Hospital, Birming- absorbable gelatin base surgical sponges, from 
Hospital. Tiffny uniforms come in a_ ham, Ala. Ohio-Scanlan silk and cotton Murray C. Woodfin, Upjohn Co. No. 985 
variety of styles and fabrics. No. 983C. sutures are now size-colored for ready ; 
identification. No. 984C. 


AORN Exhibit Review continued 


Gordon Hall, divisional manager, Margaret Jaszarowski (1.), assistant O.R.S., Bell- Raymond V. Rossi, Hyland Laboratories, 
American Hospital Supply, demon- wood General Hospital, Bellflower, Calif., and tells Marilyn J. Jenny, operating room staf 
strates new Melco packaged oxygen Edith E. Weston, O.R.S., Stevens County Hos- nurse, San Diego (Calif.) General Hos- 
and suction system for (1. to r.) pital, Hugoton, Kans., get details on Shampaine’s pital, about Hyland’s irradiated liquid 
Victoria Blanchard and Mary Alice automatic high-speed instrument sterilizer from human plasma. Dextrose has been added 


Potter, both operating room staff William H. Butler, Shampaine Electric Co. No. to lessen the chance of fibrin formation. 


nurses, Mercy Hospital, Chicago, 987C. 
and Bernardine Brown, O.R.S., Com- 

munity Hospital, LaGrange, Ill. No. 

986C. 


Mail coupon to: 
HOSPITAL TOPICS 
30 West Washington Street 
Chicago 2, Ill. 


Send more information on items circled. MARCH, 1957. 


No. 988C, 


E. O. Pratt, Pratt Hospital Equipment Co., demonstrates new re 
covery bed for Kassie Ann Olgas, O.R.S., VA Hospital, Manches- 
ter, N. H., and Marie Denegre, operating room nurse, Grace-New 
Haven Community Hospital, New Haven, Conn. Rails are all 
position rails which require only moments to adjust. No. 989C. 


At right: 
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Co, for 
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At right: New sponge pick-up forceps is 
demonstrated by Frank S. Carroll, Lawton 
(Co, for Mary Wilkins (1.), O.R.S., and 
Doris Stromquist, assistant O.R.S., VA 
Hospital, San Francisco. Stainless steel 
forceps is 30” long. No. 991C. 


At right: Miller white latex surgeon’s 
tlove is shown by R. A. Lord, B. F. Good- 
ih Co., to Ellen Baker. operating room 
murse, Garden Grove (Calif.) Hospital. 
Goodrich wloves have color bands to indi- 
tate the different sizes. No. 993C. 
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At left: Charles Pohlmann, E & J Manu- 
facturing Co., explains operation of the 
E & J Cardiac Monitor to Jeanne Najar, 
R.N., clinical instructcr in the operating 
room, and Lester Lackie, head nurse, oper- 
ating room, both from Los Angeles County 
General Hospital. Monitor is used to pro- 
vide continuous indication of cardiac rate 
and rhythm during all surgery. No. 990C. 


At left: Roy Minns, Medical Fabrics Co., 
shows the Flex-Master rubber-elastic hos- 
pital bandage to Alta Hanenberger (1.) 
and Edna K. DeLong, both operating room 
nurses from St. Francis Hospital, Lynwood, 
Calif. No. 992C. 


Since 1909 
3 WAYS 
TO 
AUTOCLAVE 


The Wrong Way 


Use no inside indicator — 
depend upon pressure gauges, 
and outside thermometers. 
(This is referred to as the “We 
hope it’s sterile” method). 


The Cheap Way 


Use the cheapest inside indi- 
cator — the P. A.’s prayer. 
(Also referred to as the 
‘*Who cares as long as it 
doesn’t cost much” method). 


The Modern Way 


Use of Diack Controls regu- 
larly to be sure of complete 
sterilization. (Also referred to 
as the “‘Standard”’ or ‘‘Time- 


tried’? method). 


SMITH & UNDERWOOD 
SOLE MANUFACTURERS 


Diack Controls and Inform 
Controls 


Royal Oak, Michigan 
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At left: Pearle 
Keiserman, R.N., 
Scholl Mfg. Co., 
explains use of 
Tubegauz, seamless 
tubular gauze, to 
Camilla Anderson 
(1.), superintendent 
of nurses, Medical 
Center Hospital, El 
Monte, Calif., and 
Capt. Valedda 
Kiehn, anesthetist, 
TAC Hospital, 

March Field, Calif. 
mm No. 994C, 


Below: Harry Anderson (second from ].) and George Meyer, S. E. 
Massengill Co., give details on Adrenosem salicylate to Marianne 
Cook (1.) and Luella M. Devlin, both operating room nurses 
from the City of Hope, Duarte, Calif. Adrenosem is used to 
control bleeding and oozing by decreasing capillary permeability. 
No. 995C. 


TO ALL O.R. NURSES 
WHO VISITED WITH 


FENGEL core. 


DURING THE 4th ANNUAL 
CONGRESS OF THE A.O.R.N. 
THANK YOU FOR YOUR 
INTEREST IN OUR FINE 


FRENCH EYE NEEDLES 


AND OUR COMPLETE LINE 
YOUR ORDERS ARE ON THEIR WAY 


TO THOSE WHO MISSED THE SHOW 
DROP US A LINE FOR FULL DATA 


THE FENGEL CORP. West Coast ° 
239 FOURTH AVE. 1100 S. BEVERLY DR. 
NEW YORK CITY LOS ANGELES 35, 

CALIFORNIA 
IMMEDIATE 
NO BACK ORDERS MMEDIAT 


Insist on the Genuine 


Above: Robert Pittler, Winthrop Laboratories, shows pHisg 
dispenser package to Capt. Caroline Ferguson, O.R.S., U.S, An 
Hospital, Fort Leavenworth, Kans. No. 996C. : 


Above: Joyce Fletcher,.O.R.S., Alameda (Calif.) Hospital, exam 
ines Kidd instrument rack held by John McCabe, V. Mueller 
& Co. No. 997C. 


Aloe explosion-proof incubator is demonstrated by Bob Noregam 
A. S. Aloe Co., for (J. to r.): Margaret Jaszarowski, assistaill 
O.R.S.; Mary Stutsman, O.R.S., and Eugene DeKoven, adminit 
trator, all from Bellwood General Hospital, Bellflower, Calif 
Incubator is heated by convection from a radiator-humidifier unit 
No. 998C. 
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“PRE-WRAP” SURGIPAD®? DRESSINGS 


8" x 7 Vo" ( ( 
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J-D. PAK 


PROFUSE DRAINAGE DRESSING 


for hospitals 
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“LAB 


Mrs. Pearl Harris Phillips, B.S.M.T. 
(ASCP), demonstrates application of 
infant-size suction electrodes on 
William Jordan, student technologist. 


Infant-Size Suction Electrodes Used 


For All Leads in Electrocardiograms 
By Clementa Rose Proudfoot, B.S., M.T. (ASCP), B.B.* 


@ Precious time can be saved in re- 
@ding electrocardiograms by using 
@Mant-size (1.5 cm.) “suction” elec- 
fodes for all leads. The Welsh “Self- 
Raining Electrodes”** have been 
fund very satisfactory for this pur- 
se. They provide sufficient contact 
fr recording the various leads and 
diminate many disadvantages en- 
countered with the use of the con- 
vntional rubber-strap electrodes. 


The advantages of using the 1.5 
m. electrodes are many, but the ma- 
jor ones are: 

(1) Application of suction  elec- 
trodes is easier. No lifting of extrem- 
ities is necessary. Application of 
nbber-strap electrodes is more diffi- 
alt, especially with obese patients. 


(2) Application is faster. Apply 
paste, depress rubber bulb, place 
metal cup against patient’s skin, re- 
ase the rubber bulb, and application 
completed. 


(3) Cleaning is simplified. Metal 
fips can easily be cleaned by spong- 
ig with warm water after each elec- 
Meardiogram. There are no rubber 
Maps to dry between recordings! 


(4) The size is satisfactory for all 

Mtients, both adults and children. It 
Makes electrocardiograms less diffi- 
alt on amputees, fracture patients, 
Mlients with elastic bandages, pa- 
nts receiving IV solutions, and 
Mstoperative patients. 


(5) There is less apprehension of 
Mth adults and children, which re- 
prits in freedom from interference 
Mhief medical technologist, Broaddus Hos- 


pital, Philippi, W. Va. 
evtined from the Burdick Corp., Milton, 
is. 
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due to muscle tremor in apprehensive 
patients. Better records can be ob- 
tained on children because they are 
fascinated by the “magic” suction 
cups. Now the patients remark, “Oh, 
you don’t have to strap us down any- 
more.” 


The amount of suction needed to 
properly apply the suction electrodes 
varies somewhat in accordance with 
the various types of dermal tissue. 
With a little experience, the medical 
technologist soon learns the proper 
amount of suction needed by judging 
the elasticity of each patient’s skin. 
We have not had any difficulty with 
development of petechiae, although it 
would be expected that they would 


appear in patients with thrombocyto- 
penia. 

Occasionally, with these _ suction 
electrodes, the medical technologist 
will encounter some difficulty in ob- 
taining a good electrocardiogram on 
an irrational patient. The electrodes 
can lose their suction when such a 
patient moves the arms or legs con- 
siderably. 

The Welsh “self-retaining  elec- 
trodes” have been successfully em- 
ployed in our laboratory during the 
past eight months. This new appli- 
cation of the infant-size electrodes 
has made the recording of electro- 
cardiograms another means toward 
increased efficiency in the laboratory. 


keeping tab 


on the lab 


By Marlene Burgess* 


@ Requests relating to laboratory 
equipment come from time to time to 
this writer. Some laboratories are 
over-equipped and some under- 
equipped. Consequently everybody 
either wants to get rid of or to ac- 
quire a piece of equipment. 

Buying the right equipment to be- 
gin with is important, and after it 


is bought this same equipment should 
be carefully used and maintained 
properly. 

Laboratory personnel should know 
how much equipment is bought each 
year and exactly how much it costs 

(Continued on next page) 


*Laboratory Consultant, Division of Hospital 
Services, Georgia Department of Public Health, 
Atlanta, Georgia. 
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THE LAB continued 


the hospital to secure and maintain 
it. When personnel are informed of 
the costs of operating a department, 
particularly how much is invested in 


out may have equipment which the 
laboratory peisonnel cannot adequate- 
ly operate. It is imperative that the 
buyer of laboratory equipment pur- 
chase items which are equal to the 


training of the persons to use it. 


equipment, they tend to give better 
maintenance to the equipment. Laboratory equipment is as good 
as the persons who make it work for 
them. When buying equipment the 
most important things to keep in mind 
are that the equipment must meet 
the demands of your laboratory, it 
should be manufactured by a reliable 


firm, and it should be reasonably 


No equipment can last forever, so 
those persons who use age-old or ob- 
solete equipment, never buying any- 
thing new, may be reporting errone- 
ous results. On the other hand, per- 
sons who are inclined to buy the 
“latest thing’ every time it comes 
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Whether 
it is a simple 
screw...a bone 
plate...or a com- 
plete femoral head 
replacement, if 
it is Vitallium it is 
safest for implanting 
in thé human body. 
Why? Because Vitallium 
is a unique alloy, made of 
cobalt, chromium and 
molybdenum. It is not a stain- 
less steel, contains, no iron 
and has been clinically proven 
to be non-corrosive in situ. 
The range of Vitallium appliances is 
wide—from plates and screws through 
intertrochanteric appliances, intramedullary 
nails, hip replacements and custom-made 
prostheses for the knee and elbow joints. 
Their acceptance mounts yearly as more surgeons 
find them to be best for the human body and 
easiest to handle in the operating room. 


AVAILABLE ONLY FROM YOUR SURGICAL DEALER 


® By Austenal, Inc. 


AUSTENAL, tne. 


Surcicat 


YORK 


39th STREET NEW 16, 
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priced. The same equipment wil 
eventually need to be serviced by ig 
original company, and therefor 
should be obtained from a company 
which offers repair service and whic 
is conveniently located. 


Laboratory personnel may have 
develop their ingenious ideas for th 
use of various pieces of equipmen 
or for substitutes for items of equip. 
ment which they would like to hay 
For example, several small labor 
tories we know of have installed com. 
mercial (kitchen-type) electric stove 
in the laboratory. These double fo 
hot plates, drying ovens, and boilin 
water baths, and provide storag 
areas. 


Other laboratories have built 
staining racks with glass rods at 
tached over the sink. In almost ever 
laboratory we see one or more piece 
of equipment which are results of 1 
technician’s unique idea to facilitat 
the work. If some of you have de 
veloped your own ideas for the us | 
of equipment, let us hear about it. 


Remember that the use and care of 
equipment influences the quality off § 
work which the laboratory turns out. 
Buy good equipment, only that which 
you need and can put into operation. 
Then, through a good maintenance 
program, and through careful instruec- 
tion to those who will use it, en- 
courage the right sort of care. Keep 
abreast of the new equipment as it 
is developed, so that when an item 
which will assist you comes out, you 
will know about it. If you keep these 
things in mind, your laboratory will 
offer the patients better care and 
service. 


Next month’s subject will be public 
relations in the laboratory. Do we do e 
our part? 


N. Y. Medical Technologists 
Plan Annual Convention 


The Empire State Association of Med- 
ical Technologists will hold its 10th 
annual convention March 29-31 at 
Hotel Syracuse, Syracuse, N. Y. 


Principal speaker will be Geneva 
A. Dalane, chief laboratory assistant 
in hematology, Thorndike Memorial 
Laboratory, and research laboratory 
technician, Boston City Hospital. Her 
subject is “White Blood Cell Varia- Z 
tions in Health and Disease.” 


Cells will be the subject of the sci- 
entific program on Saturday, Mareh 
30. Papers will be presented om 
“Toxoplamosis,” “Vaginal Cytology,” 
“Significant Cells in Urinary Sedi- 
ments,” “Cells in Body Fluids,” and 
“Microscopy of Pathogenic Organ- 
isms.” 
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Provides a constant heat level throughout 


high humidity control . .. plus unusually 


convenient facilities for infant care. 


FROM EVERY ANGLE THE 


the infant compartment with accurate 


Pennsylvania 
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KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, elimi burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple instaHla- 
tion requires no air tubes, no bulky gas tanks. 


KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
1 parts, dicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-free 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attachment completely eliminates need 
for cleaning. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


' 

' 
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mechanize, mobilize, modernize with 


one source of supply for central supply 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


FREE 


THE M ACBICK COMP ANY Formerly Macalaster Bicknell Parenteral Corporation 


Dept. D, Broadway, Cambridge 39, Massachusetts 
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"Central | 


«i Muslin vs. Paper Autoclave Wrappers—A Hospital Study 
ee Part | 


By Mrs. Jean E. Christie, R.N.* 


(2) 2-way Crepe Kraft—a good qual- 
ity Kraft, free of impurities, nat- 
ural color, creped and then em- 
bossed to provide a two-way 
stretch. Densometer reading: 
two seconds. 


@ Incomplete and conflicting data on of shelf storage, with regard to fun- 
costs per use of any type of wrapper, gus, aerobic and anaerobic bacteria 
and conflicting statements of sales rep- for a period of not less than 90 days. 
resentatives concerning specifications 
and safety of wrappers, prompted a 
study at the Free Hospital for Women 


8. To obtain the cost-per-use of the 
muslin wrapper now in use, including 
the cost to manufacture the finished 


to determine which type of ee wrapper, and the cost of handling. (3) Flat Kraft—a brown sheet, 25 
is best qualified to perform the job lbs. Densometer reading: 128 
required, most easily, most efficiently, 9. To compare the cost factors of cesniiie. Sitesi Seon : very 


the muslin wrapper with the cost 
factors of the best qualified paper 
wrapper. 


and most economically. low sulphur content and there- 


fore should not darken chrome- 
tipped or plated articles. 


The goals of this study were: 


1. To select acceptable and repre- 
; Results of the study follow. 
sentative types of paper wrappers for : y “ (4) Parchment—a flat white sheet of 
testing. 1. The selection of acceptable and vegetable origin. Contains water- 


2. To limit the sizes to be studied, emanates types ” oe soluble softener. Densometer 


the types of items to be wrapped, and reading: 2,300 seconds. Because 
the number of uses for each wrapper, of the high densometer reading, 


in order to reduce the possibility of preliminary testing to determine 
variable factors. the adequacy of steam penetra- 


tion was done before we accepted 
this parchment. 


Survey of the available literature 
and the surrounding hospitals revealed 
three basic types of paper wrappers 
in use: parchment, flat Kraft paper, 
and creped Kraft paper. Densometer 
readings were obtained on all papers. 
(This is a measure of porosity, indi- 
cating the time required for a given 
volume of air to pass through the 
sheet. Readings were obtained by 
Procedure D 726, American Society 
for Testing Materials.) The selection 
of wrappers to be tested included: 


3. To determine the average num- 
ber of uses which can be expected 
from any type of wrapper. 2. The scope of the study. 

The size chosen to be studied was 
the 25” x 25” sheet which would per- 
mit the wrapping of linen packs, trays, 
sets, metallic objects with rounded or { 
sharp edges, and objects of odd 
shapes. The simple device of labeling 


4. To determine the handling cost 
per use for each type of wrapper, in- 
cluding time study of inspection, sort- 
ing, folding, wrapping, repairing, etc. 


5. To obtain by questionnaire a rec- 


ord of the opinions of personnel using 
these wrappers, concerning ease of 
handling, type of closure, the noise 
factor, personal preferences, etc. 


6. To note the intangible costs, ad- 
vantages, or disadvantages which 
might appear during the testing. 


7. To test the safety of each type 
of wrapper under average conditions 


‘Central service supervisor, Free Hospital for 
Women, Brookline, Mass. 
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(1) Mill Crepe Kraft, a good quality 
Kraft, free of impurities such as 
dirt, foreign bodies, or pieces of 
undigested bark. (These would 
constitute a sterility hazard, 
since they could be so easily dis- 
lodged, leaving a hole.) Den- 
someter reading: two seconds. 
This paper has been creped to 
provide some stretch and bleach- 
ed white. It is generally believed 
that the bleaching process lowers 
the strength of paper. 


on the wrapper each time it was used, 
gave us a constant check on the con- 
dition of the types of wrappers as 
they were used. 


Testing showed these papers to be 
of little value for linen wrapping and 
for trays and sets. It also very quick- 
ly showed marked advantages of a 
creped product for problem objects, 
such as the irrigating can with its 
tubing, the surgery “prep” set with 


(Continued on next page) 
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its large emesis basin and the handles 
of the ring forceps protruding from 
this basin, and the large transfer for- 
ceps jar with the long dressing for- 
ceps protruding. 


Parchment and flat Kraft were dis- 
continued for this use, and a further 
study of the use of the creped papers 
with other problem objects was be- 
gun. This study effectively proved 
the greater handling ease of the 
Kraft which had been both creped 
and embossed, providing a two-way 
stretch. 


3. Determination of the number of 
uses of each wrapper. 


As mentioned above, this depart- 
ment used the device of labeling di- 
rectly on the wrapper for each use of 
the wrapper. The optimum number 
of uses for each type was determined 
not only by those who were using the 


papers in wrapping and sterilizing, 
but also by those who were using the 
sterilized items in the surgery and 


nursing units. After six months of 
testing, the following decisions were 
reached: 


Parchment—optimum: one use. Max- 
imum: three uses. Reason given: 
marked loss of the softener in this 
type of wrapper produced a prod- 
uct which became far too stiff, too 
wrinkled, and too noisy for use. 
This was reflected in increased dif- 
ficulty in wrapping, inspecting, and 
sorting, and in unwrapping because 
of the parchment’s tendency to 
spring back to the folded shape. 


Kraft—optimum and maximum: one 
use. Reason given: Increased diffi- 
culty in wrapping, unwrapping, in- 
specting, and sorting. Special at- 
tention was given to the actual 
damage to the fibers of this paper 
during creasing and folding, even 


on its initial use. 


Mill crepe—optimum and maximyp: 
one use. Reason given: This hos. 
pital uses autoclave tape as its ap. 
proved method of closure. Remoygj 
of this tape, no matter how gently, 
tears fibers of this crepe paper, re. 
sulting in a weakened area or ap 
actual hole. 


2-way crepe—optimum: six uses 
Maximum: still being studied. Reg. 
son given: This paper becomes 
softer with each autoclaving anq 
shows little change in other char. 
acteristics. After eight uses, the 
natural color has darkened suffi. 
ciently to produce difficulty in read. 
ings labels on it. 


No difficulty was encountered in 
any department concerning the re. 
turn of this paper to central service 
for re-use—partially due to the fact 
that each department has a desig. 
nated place for the used wrappers 


Comparison of Handling Times, All Wrappers 


Size 15" x 15" 
‘Time is recorded in Mill Parch- 2-way 
1/100ths of a minute Muslin Crepe ment Kraft Crepe 
Inspection and Sorting 
1. Pick up pile of wrappers and place on 1004 .004 .004 .004 004 
Time Votal par 01218 .00718 01018 00918 .00718 
Wrapping 
1. Pick up wrappers, unfold and place on table. 007 .005 -005 005 005 
2. Place tiem Camber Of .003 .003 .003 003 003 
3. Wrap item ..... 016 019 018 016 
Graded Time Total per 04228 03620 03920 03820 .03620 
Labor Costs (@ .01460 per minute) 
00180 00105 00150 00135 00105 
To inspect 50 wrappers................ 09000 05250 07500 .06750 05250 
00630 -00540 00584 .00570 .00540 
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which is easier to reach than the 
waste can, and to the numerous 
opportunities for thorough commu- 
nication with each department con- 
cerning these wrappers. Bacterio- 
logical testing performed on wrap- 
pers of this type which had been 
used 10 times produced negative 
results consistently. 


4, Determination of handling costs. 
Handling costs were determined by 
the use of time study, industrial 
method, using a watch calibrated in 
decimal minutes rather than in sec- 
onds. In many cases, the unit of 
time was so fine that it was necessary 
to define it by checking it in combina- 
tin or group of motions, for which 
the time had been previously deter- 
mined. Any time unit less than .004 
(4/100ths of a minute) has been ob- 
tained by this method and its accu- 
racy checked and rechecked. 


The following is a reproduction of 
the time units involved in each step, 


as obtained from observing actual 
performance of handling each type of 
wrapper under exactly the same con- 
ditions, the only variable factor being 
the texture and characterjstics of 
each type of wrapper. It should also 
be noted that the types of wrappers 
were never introduced in the same 
order during testing, so that the 
worker could not build up a rhythmic 
pattern in shifting from one type to 
another. 


The inclusion of muslin in this com- 
parison of time units and costs shows 
one great difference in the handling 
of this material. Only the small-size 
muslin wrapper can be laid flat on the 
average storage shelf; the two larger 
sizes must be refolded carefully or 
they will become so wrinkled that 
their appearance is ruined. Large- 
size paper wrappers, however, can be 
piled and the entire pile folded over 
once, with no effect on their appear- 
ance. 


Therefore, in the wrapping technic, 

it is necessary to reach for, unfold, 
and place each individual muslin 
wrapper. With paper, however, the 
worker reaches for the folded pile of 
wrappers, and can unfold and place 
the entire pile in one handling. 


In the study of inspection of wrap- 
pers, it was observed that a hole can 
be detected more readily in brown 
papers than in muslin or in white pa- 
pers. The translucent quality of the 
parchment proved to be a hindrance 
rather than a help. The creped pa- 
pers, again, proved easiest to handle 
and smooth. 


Muslin was studied very thoroughly, 
with surprising results. Since the use 
of pins to secure wrapped items has 
been discarded generally, the usual 
damage to the muslin wrapper now 
is in the form of a tear through both 
layers or a break in one or more in- 
dividual threads on one side only. 

(Continued on next page) 


Size 25" x 25°" Size 40" x 40" Projected Figures 
— Parch- 2-way Mill Parch- 2-way 
Muslin Crepe ment Kraft Crepe Muslin Crepe ment Kraft Crepe 
004 .004 .005 -005 .005 006 006 .005 
003 .003 .005 -005 .003 .004 .004 .006 .006 
005 .004 .006 .005 .004 .006 .005 007 006 .005 
003 .003 .003 .003 .003 .003 .003 .003 .003 .003 
006 .005 .005 .005 .005 006 .005 .005 005 005 
01720 01018 01420 01320 01018 02422 01220 01622 01522 01220 
010 .005 .005 .005 .005 016 005 005 .005 005 
004 .004 .004 .004 004 .005 005 005 005 005 
029 .020 027, .026 -020 039 026 033 032 026 
006 .006 .006 .006 006 006 006 006 
007 .007 .007 .007 .007 .007 007 007 007 007 
007 .007 .007 .007 .007 .008 008 008 .008 008 
.005 005 .005 005 005 .005 005 
06100 04420 05120 .05020 .04420 06532 .05220 .05920 .05820 .05220 
00255 00150 00210 00195 00150 00360 00180 .00240 00225 00180 
-12750 .07500 -10500 .09750 07500 18000 -09000 .12000 .11250 .09000 
00915 00660 00765 .00750 00660 00975 .00780 00885 .00870 00780 
45756 .33000 38250 .37500 33000 48750 .39000 44250 43500 .39000 
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Report on Autoclaving Wrapper Comparisons 
Score each paper by placing a check mark under the Kraft Parchment Mill Crepe  2-Way Crepe 


1 2 3 1 2 3 1 
1—Good, 2—Average, 3—Poor. 


2 1 


Before autoclaving: 


1. Which surface texture is the most pleasing? 


< 


I< 


- Which color is the most pleasing ? V V 


. Which paper is quietest? 


. Which paper is softest? 


Which paper is most resistant to tears ? 


Which paper is easiest to inspect ? 


Which paper is easiest to sort? 


Which paper is easiest to use for wrapping ? 


Which paper is easiest to use for wrapping curved 
or round objects? 


After autoclaving: 


. Which paper dries fastest after autoclaving? V 


. Which paper softens with repeated use? V 


1 
2 
3. Which paper unwraps most easily ? 
4. Which paper is the quietest ? V/ 
5 


. Which paper has less change in color after 
repeated autoclaving? 


Which color is most pleasing ? 


V 


7. Which paper is easiest to inspect after 
repeated autoclaving? 


8. Which paper works best with autoclave tape? 


9. Which paper. provides the packages which are 
easiest to store? 


10. Which paper seems most satisfactory ? 


Please write your own comments about each paper below: 


Chief Advantages Chief Faults 


Kraft: Paper cuts 
a None Difficult to unwrap 

‘ Noise a real problem 
Tears easily 


Parchment: Paper cuts 
None Difficult to unwrap 
Noise a real problem 
Tears easily 


Mill Crepe: Difficult to unwrap 
2 preferred the white color Becomes dirty-looking 
yi Tears easily 
2-Way Crepe: Difficult to unwrap large items 


Easier to use 

More durable 

Stores and handles best 

Easy to use with autoclave tape 

Piles of wrappers stay on slanted shelf 
Easier to inspect 


120 


HOSPITAL TOPICS 


CENTRAL | 


Since al 
layers of 
sure safet 
it follows 
individ ial 
ility whi 

In a st 
which hat 
vidual thi 
could be 
done by 
only 15 
when ins 
the artic] 

Only t 
inspected 
ered the 
and then 
it on bot 
through 
pear the 
wrapper 
open to 
we shou! 
in our li 
above a 
safely it 

With 
of repai 
noted th 
cut into 
part of 
at a cos 
was bas 
pers, ar 
consiste 
hereafte 


~~ 


5. Opin 

A qu 
surgery 
concern 
handlin; 
after al 
cluded 
aim wa 
paper ¢ 
the acc 


Cance: 
Grant 
Cancer 
632 ov 
been n 
scientis 
Health 

Orri 
profess 
tham, 
in new 
of can 
cell co 


Dr. 
od of 
ponent 
to lea 
mater’ 
functi: 


MAR¢ 


Vv Vv 
V 
4 
7 
V 
- 
| 


Tepe 


CENTRAL SUPPLY continued 


Since all authorities agree that two 
layers of muslin are required to in- 
sure safety of the sterilized package, 
it follows that a break even in one 
individual thread is a hazard to ster- 
lity which is not to be tolerated. 


In a study of 25 wrappers, all of 
which had a definite break in an indi- 
vidual thread, only 11 of these breaks 
could be seen when inspection was 
done by daylight through a window; 
only 13 of the 25 were discovered 
when inspection was done by holding 
the article in line with a ceiling light. 


Only two of the eight people who 
inspected these wrappers ever discov- 
ered the break in the 25th wrapper— 
and then only by carefully inspecting 
it on both sides with full light on and 
through the material. It would ap- 
pear that the safety of the muslin 
wrapper might also be very much 
open to question, and that perhaps 
we should build an inspection window 
in our linen tables, adequately lighted 
above and below, so that we may 
safely inspect this wrapper. 

With regard to the time and cost 
of repairing these wrappers, it was 
noted that a paper wrapper could be 
cut into useful pieces and the torn 
part of it discarded, in .010 minutes, 
at a cost of .00150. Since this figure 
was based on all types of paper wrap- 
pers, and on all sizes, it is used as a 
consistent handling cost for all papers 
hereafter. 


5. Opinions of the personnel. 


A questionnaire was sent out to all 
surgery and central service personnel 
concerning various factors in the 
handling of these papers before and 
after autoclaving. Muslin was not in- 
cluded in this questionnaire, since its 
aim was a factor comparison of the 
paper qualities. Results are shown in 
the accompanying chart. 


Cancer Research Funds 

Granted to Scientist 

Cancer research grants totaling $94,- 
632 over a three-year period have 
been made to a Brandeis University 
scientist by the United States Public 
Health Service. 


Orrie Friedman, Ph.D., associate 
professor of chemistry at the Wal- 
tham, Mass. college, will do research 
in new chemical agents for treatment 
of cancer, and also make a study of 
cell components. 


Dr. Friedman has developed a meth- 
od of dividing nucleic acid, a com- 
ponent of living cells, into small parts 
to learn about the structure of the 
material and how it contributes to the 
functioning of cells. 
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Blue Cross Association 
Names Vice-Presidents 


Antone G. Singsen, Harold G. Pearce, 
and J. Douglas Colman have been 
named vice-presidents, Blue Cross As- 
sociation, Basil C. MacLean, M.D., 
president, has announced. 


Mr. Singsen will be in charge of 
operational functions. He is now as- 


sociate director of the Blue Cross 
Commission in Chicago. 


Singsen Colman 

Mr. Coleman has been vice-presi- 
dent of Johns Hopkins University and 
Hospital in Baltimore since 1951. 
From 1948 to 1950 he was chairman 
of the Blue Cross Commission. 


Mr. Pearce has 
been granted a 
leave from his 
present post as 
director of enroll- 
ment, Michigan 
Hospital Service. 
He will be re- 
sponsible for de- 
veloping sales ac- 
tivity. 


Predict 17812 Million 
Population by 1960 

A population of 178% million by 1960 
is predicted by Metropolitan Life In- 
surance Co. statisticians. This will 
mean a population gain in the 1950’s 
of 271% million —or two-fifths more 
than the 1940’s, which so far have had 
the greatest gain for any 10-year pe- 
riod. 


During 1956 the population, exclud- 
ing Armed Forces overseas, increased 
by 1.8 percent. Rate of increase in 
the Far West was almost double the 
national rate, although every area 
shared in this growth. 


Since the 1950 census, California 
has gained more than any other state 
—about 3.1 million inhabitants. Its 
population is about 13.7 million, sec- 
ond only to New York State. Nevada, 
Arizona, and Florida have also had 
rapid population growth. 


Losses in population have occurred 
in Arkansas, Mississippi, West Vir- 
ginia, Vermont, and Maine. 


ALT. L's STEAM-CLOX 


detects | 
TIME 


STEAM 
TEMPERATURE 


ATi 
STEAM: 
CcCLOX 


FOR POSITIVE 
STERILIZATION 


for 
positive 
sterilization 


Temperature alone is not 
enough to kill infectious bac- 
teria. Nor is steam alone or 
time alone sufficient. Steriliza- 
tion requires the combined 
action of all three! Time-Steam- 
Temperature. Be sure your 
sterilizing Indicator reacts to all 
three. Demand that it be capa- 
ble of signaling to you the pres- 
ence or absence of all three of 
these essentials. Remember, 
not all Indicators do this! 


Be sure. Join thousands of 
other hospitals who rely on 
STEAM-CLOX. STEAM-CLOX aid 
in protecting your patients from 
postoperative infection by 
assuring that sterilizing condi- 
tions have been met in your 
autoclave. Don’t take chances 
.-. protect your patients. Use a 
STEAM-CLOX in each autoclave 
pack. 


for FREE SAMPLES and 
professional sterilization data 
write Dept. HT-3 
ASEPTIC-THERMO 
INDICATOR COMPANY 


11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 


makers of STERILINE BAGS, COOK-CHEX 
and other sterilizing Indicators. 
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TO THE MEDICAL 
PROFESSION J 


“WHEN A HUMA 
N LIFE MAY BE AT STAKE, THERE CAN BE NO COMPROMISE WITH QUALITY" 
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clinical notes 


Immunization 

ith Living Virus 

wenty-four bottle-fed infants de- 
veloped active immunity to poliomye- 
itis after addition of living attenu- 
hted polio virus to the formula, Kop- 
owski, Norton, Hummeler, Stokes, 
Hunt, Flack, and Jervis report in the 
ournal of the American Medical As- 
ciation 162:1281-88. 


The presence of homotypic anti- 
dies congenitally acquired from the 
mother did not prevent an active re- 
sponse in infants who received an 
adequate amount of virus, the authors 
say. 

Sixteen infants received the SM 
strain (type 1), two received the TN 
strain (type 2), and six received both 
strains at different times. 


Administration of the type 1 virus 
was followed promptly by an asymp- 
tomatic alimentary infection. All in- 
fants then developed active immunity. 


It was found safe to give the virus 
to infants less than a month old. Two 
infants who had not received it were 
placed in cribs between those of others 
carrying the SM strain but did not 
contract the infection. 


A single administration will acti- 
vae an immunologic response. 
Younger infants with a very high 


level of congenitally acquired immuni- 


ty may require repeated doses. 


Blood Glucose Concentration 


A simple technic for rapid gross esti- 
mation of the blood glucose concentra- 
tin is described by Seltzer in a re- 
cent issue of the Journal of the Amer- 
ican Medical Association (162:1234- 
37, November 24, 1956). 


The method is based upon the color 
response of ordinary Tes-Tape to 
plasma. Either severe hypoglycemia 


or frank hyperglycemia can be in- 


stantly distinguished from normal 


ceiving adequate oxygen, water, and 
electrolytes and is preferable to the 
state of compensated normotension 
that sometimes masks impending 
shock, Lear, Chiron, and Pallin write 
in the Journal of the American Medi- 
cal Association 163:30-36 (January 5, 
1957). 


They reported on a study of the 
effects of chlorpromazine as part of 
the premedication for surgical anes- 
thesia in 3,500 cases, including 1,450 
eases of spinal anesthesia. 

In patients whose initial blood pres- 
sure was below 140 mm. Hg, the 


BOIL? 


chlorpromazine premedication had 
little additional depressor effect when 
compared to standard premedication, 
they point out. 


The blood-pressure change after 
administration of a spinal anesthetic 
in the patient receiving chlorproma- 
zine is more a result of the adminis- 
tration of the anesthetic agent than 
a function of the level of anesthesia, 
the authors conclude. 


Standard vasopressor agents are of 
little value in correcting pressure 
change under spinal anesthesia, but 
methoxamine hydrochloride appears 
more effective than ephedrine or 
methamphetamine hydrochloride in 
correcting severe pressure falls of 
over 60 mm. Hg, they believe. 


when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


_ So Easily Operated 


TRANSFER 

After loading, simply trans- 
. fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 
_ is attained. 


DISCHARGE 

When sterilization is com- 
. pleted, discharge steam to 

condenser after closing 

transfer valve and crack 
_ open the door. 


UNLOAD 

In a minute or two entire 
. contents are removed com- 

pletely sterile and dry. The 


f blood sugar values by observing the autoclave is ready for sec- 
i) Tes-Tape reaction to undiluted plas- | ond load. 
ma, the author says. 
More precise information can be ob- | 
tained by determining the color re- AVAILABLE 
sponse to serial dilutions of plasma. IN 3 SIZES: +f, ft 
The range of accuracy 1S proportional Model FL-2, 4 Mose & NORTH CAROLINA “Vv 
to the actual level of glucose in the 6” x 12” sterilizing chamber : Gentlemen: | om interested in the Pelton ti ing Autocl 
blood. > * Please send me more information and prices on model. 
Model HP-2, 0 wp-2 Oltv-2 
‘ 8” x 16” sterilizing chamber : 
Chlorpromazine and 
Hypotension Model LV-2, : Name. 
ki 12” x 22” sterilizing chamber: 
Hypotension induced by chlorproma- See your dealer : 
zine is not a handicap to patients re- or send coupon. ; City & State. 
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The Electromatic—Unmatched for convenience. 4 
completely automatic battery-driven wheel cho. 
operated by finger-tip control. Available 
choice of 36 different models to fil your or 
BEFORE you buy, needs. Turns completely in its own length. Broke: 
automatically when power is released. Mlustratec 
« be sure to see is the Cruiser model with Telescopic Footrests. 
the new American Catalog 


of Wheel Chairs and Accessories 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK « CHICAGO + KANSAS CITY *© MINNEAPOLIS «¢ ATLANTA 
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versatility— 
unexcelied durability— with 
hi American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by American's 

basic models, attachments, and adjustments. 


As for.durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 
proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
4 they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 

and to reduce the costs of hospital administration. 


‘he Pacesetter—Built for style, com 


grade 
re steel tubing i “sparkling n 
sh. Shows hare is the Pacesetter with 


Swinging Footrests. 


American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON +¢ DALLAS + LOS ANGELES + SAN FRANCISCO 
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Qual i —For those who want the Triumph—Multi-position back . . . relief 
different models to choose, from. Arms to make easy transfer from choir to with either Standard Remov. 


For Patient 
Protection 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 

the nurse. 
: ce Catalog #B-654 (For open end beds) 
te $5.95 each. Catalog #B-654A (For 
“a beds with solid foot ends) $5.95 each. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 

; SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


SCANNING THE NEWS 


(Continued from page 7) 


Because the largest lesions occur 
most often in the frontal lobes, and 
the frontal lobes have more mass 
than the others, it has been thought 
that the frontals are the “intelligence 
centers.” The investigators contend 
this is highly questionable. 


Prolonged stress may be followed 
by brain dysfunction difficult to dis- 
tinguish from results of actual de- 
struction of brain tissue, the research- 
ers also concluded. 


Develop Slow-Motion 
Projector for X-ray Films 


A slew-motion, stop-action movie pro- 
jector for viewing human heart and 
intricate body functions has been de- 
veloped by a team of University of 
Rochester radiologists. 


The projector permits x-ray 
motion picture films to be shown 
at speeds as low as three frames 
per second —five times slower 
than the normal projection speed 
of 16 frames per second for si- 
lent films, and eight times slower 
than the 24 frames per second 
for sound films. 


The equipment was designed by 
Sydney A. Weinberg, associate in ra- 
diology, and James S. Watson, M.D., 
radiologist, under the direction of 
George H. Ramsey, M.D., professor of 
radiology and head of the radiology 
department, University of Rochester 
Medical School. 


Rapid and subtle changes in heart 
action, swallowing, and kidney func- 
tions may be observed clearly with 
the slow-motion projector. 


Push-button remote control enables 
the operator to stop or reverse the 
films instantly without loss of image 
brightness or danger of distorting or 
burning the film. 


Find Health Clues 
In Tear Secretions 


Tear secretions provide clues to emo- 
tional and physical health, says Olive 
Fedde Erickson, M.D., clinical instruc- 
tor in ophthalmology, Stanford Med- 
ical School, San Francisco. 


‘Healthy persons show a 30-40-30 
percent relationship between the tear 
elements lysozyme, globulins, and al- 
bumins, while those in poor health 
show a variance in proportions, de- 
pending on the disease, she declared. 


At a meeting of the Western 
Section, Association for Research 
in Ophthalmology, Dr. Erickson 


quares are & 
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2,000 tear samples tested over, f cloth—are 
four-year period. She also dem. 
onstrated the relationship of tear 
albumin to the albumin found jp 
milk, and the rise and fall of pro. 
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of tears from glaucoma, arthritis, all Blad: 
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used for the seven-hour test proceduy 2 
which reveals the protein content q@‘a2 ™ ™ 
the tear. Another machine, the ageM.D., prof 


alytrol, records in graph form the tea told the S 
chemistry. tion at Box 
Surgery 
Salk Suggests Vaccine mediately 
For Nervous System Viruses [| stones or + 


Scientists should concentrate on creat- 
ing a multiple vaccine which would 
provide immunity in early childhood 
against all viruses that attack the 
nervous system, says Jonas E. Salk, 
M.D., creator of the Salk anti-polio 
vaccine. 


RI 


Such a vaccine would also serve as 
a preventive against diseases of ob- 
scure origin which afflict adults. 


At an_ international conference plenty 
under the auspices of the New York and ni 
Academy of Sciences, Dr. Salk sug- betwe 
gested that many diseases which at- SUCT 
tack after middle life have their or- in the 
igins in invasion of the central nervous safety 
system in childhood by polio or other ee 


viruses, even though there are no lating 


clinical symptoms at the time. and c 
Such a virus invasion of the central 9 
nervous system may weaken it to such knob 
an extent that it cannot properly re- secon 
sist stresses and strains that accum- _s 
mulate during the individual’s life- “ite 
time. ing a 
OTH 

Describe New Method PUN 


Of Allergy Tests 


A new technic for running at least 
10 simultaneous allergy patch tests 
is described by Raymond A. Osburn, G 
M.D., Washington, D. C., and Thomas 
W. Tusing, M.D., Vienna, Va., in the 
December Archives of Dermatology. 


An elastic bandage 18 to 20 inches 
long is cut into strips, to which gauze 
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wares are attached. Test materials 
reams, saturated felt pads or pieces 
f cloth—are applied to the squares. 
ppen spaces between squares guard 
gainst : preading. 

The whole bandage is placed on the 
bpper are and held in place with ad- 
hesive tape or self-sealing gauze. 

A chart with which to read results 
"it the test is made from old x-ray 
Im. Openings are cut to fit the out- 
ine of the gauze squares of the band- 
pge. After the bandage is removed, 
he chart is placed over the area cov- 
pred by the bandage and the skin con- 
act areas are easily located. 


all Bladder Cancer 

Related to Gallstones 

Carcinoma of the gall bladder is 50 to 

100 times more prevalent with pres- 

ence of gallstones, and occurs three to 
four times more frequently in females 

Bithan in males, Walter J. Burdette, 

MD., professor of clinical surgery, 

told the Southern Surgical Assoccia- 

tion at Boca Raton, Fla. 


Surgery should be performed im- 
mediately when the presence of gall- 


tions justify operation, Ur. Buraette 
declared. 


Since behavior of different types of 
tumors is not uniform, some which are 
discovered late can be completely 
eradicated by surgery, even though 
they have spread beyond the gall 
bladder, he said. 


Investigators can produce cancer of 
the gall bladder, utilizing chemicals 
closely related to bile acids and cer- 
tain constituents of gallstones, Dr. 
Burdette pointed out. 


immunize Rabbit Against 
Part of Bee Venom 


Two components of bee venom cause 
antibody formation in rabbits, re- 
searchers studying immunity against 
bee stings have discovered. 


One group of bee venom ingredients, 
“fraction I,” contains highly poisonous 
ingredients. The other group, “frac- 
tion II,” contains the enzymes phos- 
pholipase A and hyaluronidase, Ernst 
Habermann and Mahmoud M. A. El 
Karemi report in Nature. 


Researchers at the University of 
Wurzburg, Germany, found that rab- 
bits given repeated doses of the two 
enzymes built up immunity to them by 


and attractive « 
silver gray hammertone finish (special 
colors also available) « stainless steel top « 
22” wide, 16” deep, 31” high « large size 


UL LISTED for Class I, Group C, “*hazard- 
ous locations” * automatic lubrication for 
rotary compressors included (occasional 
lubrication required for motor is easily 
accomplished) * compressor overflow traps 
are standard equipment ¢« when writing for 
prices, specify current available (cycles and 
voltage)—standard model is 110 volts, 


S stones or other gall bladder complica- 
reat- 
hood 
the 
Salk, 
rolio NEW O. R. MODEL 
DOUBLE ROTARY UNIT 
2 as safer, more convenient to use 
ob- 

This double rotary unit is powered by a heavy duty % h.p. motor— 
nee plenty of power to operate the two separate compressors used to create positive 
‘ork and negative pressure. With this unit there is no possibility of cross contamination 
ug- between suction and pressure. 
at- SUCTION—the vacuum bottle is recessed CABINET—functional 
or- in the top for greater convenience and 
ous safety; one gallon size insures adequate 
her capacity for any operative procedure. The 

amount of suction is controlled by a regu- _casters, 5” diameter. 
no lating valve and is determined by a large 
and clearly visible vacuum gauge. 
ral PRESSURE—the ether bottle is equipped 
h with warm water jacket and regulator. One 
IC knob regulates amount of pressure, a 
re- second regulates direction of pressure: thru 
m- the ether bottle or thru front pressure 
fe- nozzle. Pilling quick-detachable bottle top 
makes removal as simple and fast as turn- 
ing a lever and loosening a thumb screw. 60 cycles AC. 
OTHER HOSPITAL MODELS AVAILABLE—PILLING PROVIDES PORTABLE 
PUMPS IDEAL FOR USE ON EACH FLOOR OR IN INDIVIDUAL WARDS. 
: Order direct from Pilling 
is 
sts 
«| GEORGE P. PILLING & son co. 
he 3451 WALNUT STREET + PHILADELPHIA 
os George S. Weigand; 6220 Oakdale Ave., Woodland Hills, Calif. 
ze 
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CABLE ADDRESS: Surgical-Phila. 


forming antihyaluronidase and anti- 
phospholipase in their bodies. 


The poisonous “fraction I,” how- 
ever, caused no apparent production 
of antibodies, and body fluid from im- 
munized rabbits was helpless against 
effects of the toxin in white mice or 
on human red blood cells, they said. 


Seek Cancer Clues in 
Animal Malignancies 


Absence of cancer in some animals is 
as striking as its presence in others, 
Hans G. Schlumberger, M.D., Ohio 
State University, told a seminar spon- 
sored by the Arizona division, Ameri- 
can Cancer Society. 


Although cow udders are free of 
cancer despite alternate periods of 
swelling and drying and injuries from 
milking, breast cancer in mice and 
humans is common. 


One out of every seven chickens 
develops a malignancy, but canaries 
seldom do. Parakeets develop many 
tumors of the pituitary gland, and 
lip cancer is prevalent in catfish. 


Dr. Schlumberger said much more 
work would have to be done before 
any explanation of the facts could be 
made. 


RITTENHOUSE PUMP-for suction, pressure, ether 


the hallmark 
of quality 


Pilling New York Office—4 W. 56th St., N. Y. 19, N. Y.; Circle 5-8125 
Charles H. Dunham, 9508 Monroe Ave., Washington 22, D. C. 
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STAINLESS STEEL 
HAENMOSTATIC 
FORCEPS 


_A great variety of -most-wanted styles for all 
: operating procedures. Made of specially selected 
stainless steels. Rigid quality control assures 
correct temper and positive corrosion resistance. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays that permit 
you to select your requirements from actual 
samples. 


- e The complete Dittmar-Penn Catalog should be 


in every hospital. Request your copy. 
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RIB-BACK 


To the Profession it has served with undivided responsi- 
bility for so many years... BARD-PARKER has de- 
voted its sehen knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible ... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“\ harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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the diuretic 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

saves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 
for the patient and time for your nursing staff. 


LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 


MERCUHYDRIN NEOHYDRIN' 


BRAND OF MERALLURIDE INJECTION . SODIUM BRAND OF CHLORMERODRIN TABLET 
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